x 


itemn of information carefully. The correct ~ 


VS. A15A -5 -53 


ARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every 


th clearly and legibly. 


i 


P. 


age is especially important. Physicians: please write the causes of dea’ 


PLEASE WRITE PLAINLY, 


O6256 & 


YL ER ARTMEN oOF, HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER'S CERTFICATE OF DEATH x 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stave Maryland county Ken 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ae (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) Qin this place) , 
TOWN Millington PEK ~ Be 


TOWN Lansdowne 


HOSPITAL OR ‘ STREET (IE rural, give location) 
pINSTITUTION OR B & O Railroad Crossing bi 


"STREET ADDRESS N 

3. ee AG (First) (Middle) ; bert) 4. Cae (Month) (Day) (Year) 
(lype or Print) JOHN H. AHERN# (J. HIERN) | DEATH July 1 19 55 

5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
ie EAE te | wupgwen. pivoncen, | bout 60», [Monthy Deve | oe | Min 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Lumber Salesi 
13, FATHER’S NAME: 
John P. Ahern 


15. WaAs Deceaseo Ever IN U.S. ARMED Forces ?| : 
(Yes, no, or unk.)| (If Yes, give war or dates of | 1° SOCAL Secunrry No.: 


11. BIRTHPLACE (State or foreign country): 
Millington, Md. 
14, MOTHER’S MAIDEN NAME: 
Clorinda West 
17, INFORMANT & ADDRESS: 


10b. KIND. ee OR 


12. CITIZEN OF WHAT 
INDUSTR’ COUNTRY? 


han 


ves sory les) "WM 1 Vrs. Martha Walker- 100 W. University Pkwy. 
18. MEDICAL CERTIFICATION rm athe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: \ oat sth ae 
ry » ONseT AND DeaTH 


fittevcaie @)..... Multiple mutilating injuries 


Antecedent cause(s) 

Se ae ee ‘ ae 6% eciTan tar Ug BOM eaae CAN ce ae ate RE ca 
giving rise to the above cause DUE TO 

stating underlying cause last (c) | 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. . 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| |" YaBooce 
21a. EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (Statey 
cause OF DEATH NCO | Rsunv SEL eee ols Lansdowne Crossing-Balto.Co. Md. 
21d, TIME (Month) (Day) (Year) (Hour) | 2e. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
Insuryduly 1,1955 Am. ona pata Apparently struck train 


22. I hereb Sf the remains described above, held an Autops ,, Inspection [K, Inquiry 1, and 


[3, Accident , Suicide], Homicide 1], Undetermined cause €). 
CHIEF MEDICAL EXAMINER q DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 


DATE THEREOF NAME OF CEMETERY UR CREMATORY | LOCATION (City, town, or county) (State) 


Rely 16, ose tendon we | Baltimore, Nd. 
REGISTRAR’ 'G] . 24, FUNERAL DIRECTOR : ADDRESS 


ATURE 


23. BURIAL, CREMATION, 
ee (Specify) = | 


: a 
REC'D BY LOCAL 


From Dr. Fishers'letter: 


i 


* MARGIN RESERVED FOR INDY 


VS. A15 — 10-53 


of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6957 
6271 CERTIFICATE OF DEATH na eae ee ae 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


+. 
county__Baltimore MARYLAND |_—s state Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


XTOWN Lutherville _|__ TOWN tuthervilie PS 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 1 4. 3 / 

fp STREET ADDRESS Bellona Avenue Lic f 18 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) . 
DECEASED: an et er aT aAr aye, OF 4 rc 
(Type or Print) CHARLES WHITRIDGE AMOS DEATH: oJ uly nt 19 55 

3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: )9. AGE last birthday| Ir uncer t vear | Iv UNDER 24 Mme, 

, RACE: WIDO h, > a | erate 2¢Hne. 
Mele White (Specify): Merried |November 20 ; 1290 | 64 de: jon’ jays | Hours Min. 
hOx. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working li OR INDUSTR COUNTRY? 
: pn vs aes Tr A 
Ree eee Bookbinder Mig. Ovm Co. Maryland Joh 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


4 Collings 
ja ings 


Li 
17. INFORMANT & ADDRESS: 


Merion W. mos 
15. WAS DECEASED EVER IN U.S. ARMED Foncest 
(Xes, no, or unk.)| (If Yes, give war or dates 


18, SOCIAL SECURITY No. 


; . Vee CW - Paqr ee Oe 
LAXo of service) Nong | None | Mrs. C.W, s, Bellone Ave.,Luth J z 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH GNeictwhne wbeks 

240% et Lf 5 
IMMEDIATE CAUSE (A) panned ctr 


DUE TO 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS. IF ANY. (B) On Ronin brveevs me fo Aree * 


GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. db fe % 
ae Ses ce ah Mrs Well tiie ae 


an 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING U : 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oOo NO (i) 
21a. ACCIDENT WAS UNDERLYING “218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING (] CAUSE OF DEATH! OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) ZF INTURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at ek at work 
22. I hereby certify that I attended the deceased from . “ 9 2%, to ... @ Wows that I last saw the deceased 


M,~ 1920, , and that death occurred at 9 2A, from ‘the causes and on the date stated above. 


. So Ay or aware 4 f DATE SIGNED 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or 


alive on .....4 


U! CREMATION, 
REMOVAL (SPECIFY) 


Burial y 21,1955 | Druid Ridge Comatery I le, Maryland 
DATE REC'D BY LO rE TURE fis Jrunege DIRECT R | ADDRESS 
BEsiernen Je bai ns gel Uf Ve ry, ‘son, Maryland 


he 


ah 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING Ni) 


WITH UNFADING INKs 


ion carefully. The correct 


i 


ply every item of informati 
‘ite the causes of death clearly and legibly. 


Su 
ans: ewan 


Cli 


cially important, Physi 


PLEASE WRITE PLAINLY, 
age is espe 


6279 DBIAK. 
MAR LAND sis y 18, [Piss 108 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».... 72... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stats Md, county Baltimore 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) (in this place) 


on 


Essex TOWN Essex 5 Z 
HOSPITAL OR STREET (If rural, give location) ? 
INSTITUTION OR ADDRESS , ities 
OMSTREET ADDRESS 1630 B. Dartford Road 
3. NAME OF (First) (iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; OF 
(Type or Print) GLENN WILLIAM ANDERSON | DEATII 7 29 19 
3. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORG! 


a (Specify): Marriée 


7. SENGLE, MARRIED, | 8. DATE OF BIRTH: * AGE last birthday:| i UNDER I YBAR | IF UNDER 24 HRS. 
: Months| Days | Hours | Min. 
Ochi. 14 (to va, [sent Bae | Ha | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il, BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WIIAT 
work done di most of work life, INDUSTRY: COUNTRY? 
cron rere Renate | (Ore Cay A Vo. 
13. FATHER'S NAME: Q. d 14, MOTHER'S MAIDEN NAME: 
Yowmesy (4 - WA KLSS ove webl 


15. WAS DECEASED Ever IN U.S. ARMED Forces 2 : 2 = 
(Yes, no or unk.)] (If Yes, give war or dates of 16. Socta Security No.: | 17. INEQEMANT & ADDRESS: 
NN IPF 677, Cuadserbn 1 MO wy. 


18. MEDICAL CERTIFICATION 


Gry , 


‘ RVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , ONeet Aup DAASE 
I LX pause (Worn Acute early Bromohopne moms snus) so sesensensnatne vee 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (DB). 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE _OR CONDITION CAUSING DEATH. . 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
6 Yes] No 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 1) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work () at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection [], Inquiry [], and 
find that death resulted from: Natural causes [], Accident], Suicide O, Womicide (], Undetermined cause as 


SIGNATURE, ; Q CHIEF MEDICAL EXAMINER DATE SIGNED 
p/ DEPUTY MEDICAL EXAMINER J / 
; 7/29/55 


yams M. D. ASSISTANT MEDICAL EXAM. 

. ME OF CEMETERY OR CREMATOR LOCATION (City, town, or cqupty) (State) 

Faas Sud ay co roe Be 
be es m~AS UN? u tow 2 VoIV ¢ 


i 


9 
& 
a 
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rs 
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information carefully, The correct age 


please write the causes of death clearly and legibly. 


ply every item of 


i 


H UNFADING INK. S 
ysicians 


ally important. Ph: 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


NRIEY 


2411 N. Charles Street, Baltimore 


hy ia 


CERTIFICATE OF DEATH 


22k 


Reg. Dist. No... 


“[) PLAGE OF DEATH" 


eee BALTIMORE MARYLAND 
 GEEY GT muteide acaparate limits, waite RURAL and ] LENGTH OF STAY | 


give neai ery Beg WRB (in this place) 


2. USVAL RESIDENCE (HOME) OF DECEASED. 
MARYLAND 


oe (If nutside enrpnrate limite, write RURAL and give neareat town) 
town Baltimore County Bo 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS 


504 windwood Road 


E iT location) 
ADDRESS 504 Windwood Hoad” / 
4. oe 


. NAME OP 
DECEASED 


{First} (Middle) 
(Type nr Print) KATHERINE 


THERESA BALLARD 


(Day) (Year) 


(Last) | 7/8/55 
DEAT H 19 


7, SINGLE, MARRIED, 
DOWE: 


De WN CRSHE 


(Specify) 


6. SEX 6. COLOR OR RACE 
Female | Wo ite | 


8. DATE OF BIRTH 


9. AGE last birthday ART ee I 
h t] 
Q ae aaa | 


year |If under 24 hre. 
ye ae | Mh. 


10s. USUAL OCCUPATION (Give kind of work 
done during race gf working life, even If retired) 


0b. KIND OF BUSINESS OB 
InpustRY 


TI. BIRTHPLACE (State or foreign country) l 


12, CITIZEN op WHat 
Baltimore Coe af 


Countn' 


“73. FATHER'S NAME 


Matthew ak 


15. Was Deceasep Even IN U.S. ARMED Forces? | 16. SociaL SmcuRITY No. 
(Yes, no, or unknown) | {If yes, give war nr dates of 


Y jservice)— 


14. MOTHER'S MAIDEN NAMB 
Catherine Clance 
T7INFORMANT AND ADDRESS 


Miss M. Ballard-504 Windwood Rd. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BIQK 


Immedlate cause Gee 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the sbove cause 
stating the underlying cause lect 
(c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditinns enntributing tn the death but nnt 
related to the disease nr conditinn causing death. 


19%. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPE! 


21. ae 
UI 


SUICID. 
HOMICIDE 
iS ee (Mnnth) 


INJURY. 


Specify) 
g., etc.) 
INJUR 24 


(ay) (Year) (mur) | INJURY OCCURRED 
Hie at Nut While 
Work O At work 


22. I hereby certify that I attended the deceased from. 


alive on..) 
(Degree nr title) 


> THEREOF 


PLACE (Horne, form, Tactory, weet, 


l TiOW DID INJURY OCCUR? 


oy 1S %.., and that death occurred at./@ 


NAME OF CEMETERY OR 


Cathedral Cem 


InrervaL Berween 
Onset AND DeatH 


Whrse bonig At | MBF s.5 
A ol a 


{CITY OR TOWN) (COUNTY) (STATE) 


&, 19000, that I last saw the deceased 


4...m., from the causes and on the date stated above. 
DATE SIGNED 


LOCATION (City, town, or’county) 


Balto. City 


24, FUNERAL DIRECTOR ADDRESS 


GREENMOUNT AVE & 22ND 


VS. A1b— 10-53 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item/of information carefully. The 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NKIGH 
6274 CERTIFICATE OF DEATH bag. tet, Ra 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
RALTO. Co vial ve 
COUNTY | MARYLAND. STATE ___county 
gy, utside serrate Fete write RURAL Benen oe aM ceityilt pee corporate limits, write RURAL and give nearest town) 
Fat’ mh —_ in thia place OR 
52S OPI TGABUILLE __| bun CPT AIK VL 2S 52 
ROTTS on Sia) 
- SA es ni = 
JQ STREET nearness Ly/F PVE LOAN, ALOME DE < AE tt AVE, a 
3. NAME OF Vj (First (Miadley (Last) 4, DATE (Month) (Day) (Year) 
DECEASED OF 
et rind WA AVES be, SAADIWER A NE SL ag 


5. SEX: 6. COLOR OR 
ye ae 
Oa. USUAL OCCUPATION (Give kind of 

work, done during most of working life, 

eff jf retires) ; 
MLL) Lire, 
13. PATHER'S NAME: 


7. SINGLE. MARRIED. 
WIDOWED, DIVORCED, 
(Specify) 5 


8. DATE OF BIRTH: 


eh 20 LL SCC 


10s. KIN OF BUSINESS BIRTHPLACE (State or MES country) : 
op WoysTRY: | 


14, MOTHER S Ae 
16. SOGIAL SECURITY NO. De rh eo 


9. AGE last birthday| tf uword 1 vean| 


IF UNDER 74 HRS. 
Months Days 


Hours Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


13. WAs DECEASED EVER IN U.S. ARMED FORCESI 
(Yes, no, or unk.)] Uf Yes, give war or dates 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH C j ONSET AND DEATH 
IMMEDIATE CAUSE (Ad Lt te SH Mar he Git. 
DUE T ; 
ANTECEDENT CAUSE (8) pe U), reer 
DISEASES OR CONDITIONS, IF ANY. (B) Z 


GIVING RISE TO THE ABOVE CAUSE = pue To 


STATING UNDERLYING CAUSE LAST. vA Al 
ey BC Ad AAS Aye 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ea Q 
TO THE DEATH BUT NOT RELATED TO THE . 7 
ee one erelf2, 1 LOU th HY7S 
198. MAJOR FINDINGS OF OPERATION 7 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 20. AUTOPSY? 


ot dt 2a 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [) 
(OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY O! 
OF “INJURY While Not while 
M. at work at work Sia 
22.1 hereby C/ tha Xe Attended the deceased from Tne Breas ..y that I last saw the deceased 
alive on 


J of sy, 19 , and that death occurred ey from phe adses and on the date stated abov 
SIGNAZUBE 7 PY pyos i DATE SIGNED 7 
AE AL _/2 Y 7s ? ae nN co I d 
29: PUR INL CREMATION, |/DATE THEREG NAME OF SES Behar 5 otis , town. or county) 3/a5 
«SPXEIFY) ae, ao 
Bitizat Wels AbvU por TAR be EAD. Ak 
“DaTE REC'D BY LOCAL hw PE ay a re és 4 ADDRESS 


eee 


wey VAGSSI 4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6962 
CERTIFICATE OF DEATH Reg. Dist. No. —~ 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore ____ MARYLAND ___ STATE d_county Baltimore 


CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR 


KON Woodlawn, Maryland TOWN _ Wood Lawn, a x 


HOSPITAL OR STREET «If rural give location) / 
INSTITUTION OR ADDRESS 


7 ee ADDRESS 2229 Southland Road 

‘3. NAME OF (First) iddle) (Lest) | 4, DATE (Month) (Day) (Year) 
DECEASED | 
(Type or Print) — Rethorine 


SRD. s = st be ERIM 4 
6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE lest birthday| IF uxpen 


RACE; beet DIVORCED, Months 
(Ss) | yrs. “| 
March 2, 1883 72. 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS ve BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
Ge: 


even if retired); ‘AG Home - ve a Ss “¥ 
13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


4 = E ts Thinow 
18. WAS DECEASED EVER IN U.S. ARMED Forcesr 6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates 


oo aaae None | George Bernard Bauman 2229 Southlend 


in "98. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/G3X ence a CrOnn 
IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2% 
7 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : me ' 
TO THE DEATH BUT NOT RELATED TO THE On hAm C~U pre ( aa 
DISEASE OR CONDITION CAUSING DEATH. : > i 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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DUE TO 
ANTECEDENT CAUSE (S! 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING 


tal 


20, AUTOPSY? 


YES No 
f Ledeen t oo 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Aa INJURY, OCCURRED | 21F. HOW DID INJURY OCCURT 
OF INJURY Whi Not while 
at Bak at work 


& 


i 
is) 
i 
a 
ov 
fa 
Ss 
ou 
S 
3 
Ss 
os 
E 
& 
se 
° 
E 
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> 
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22. I hereby certify = I attended the deceased from . 4 , 197% ,to . 2g, 19 SY that I last saw the deceased 


alive on 19 33, and that death occurred at Ut Sox, from “the causes and on the date stated above. 
SIGNATUR! DATE SIGNED 


[a 2f i g™ 


23, BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION@/City, town, or county) (State) 


REMOVAL (6PECIFY) 
1955 Lorraine Gemtery farylend 


"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTORS § payspath 


REGISTRAR | ge sents Avenue 


correct age is especially important. Physicians: 


Al5 — 10-53 


VS. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of I 


A115 — 10-53 


VS. 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


icians: 


tant. Phys’ 


lly import 


correct age 1s especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (62963 
6278 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: Zz 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county __ BALTIMORE  ————s MarvLAND_ state MARYLAND county G8, QD, 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY aE as outside corporate limits, write RURAL and xive nearest town) town) 
OR and yive nearest town) (in this place) 

AA Town FORT HOWARD. 105 DAYS Town ARNOLD —- OR K- 2. 
HOSPITAL OR STREET Uf rural give location) 

EO INSTITUTION OR ADDRESS 

20 STREET ADORESSVETERANS ADMINISTRATION HOSPI a Rupe Box 58h + 

3. NAME OF _ iat aiear <= folidde) 1 — .). | 4. DATE (Month) (Day) 


DECEASED: | OF 


or Print) VICTOR. ~ H BELMONT peatH: JULY nC MRE 


6. covor OR |7 ee “8. DATE OF BIRTH:  |9. AGE last birthday| ir unoens vean| Ir unpEn nami 
wIDO 1 Months| Days | Hours} Min. 
vars | wore | Smso}MARRTED | 44/11/90 | 5 65 | Pras. 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS it, BIRTHPLACE (State or foreign ¢ ):|12, CITIZEN OF WHAT 
work dene during most of working life. OR INDUSTRY: en 
en CRTBATTENDANT |G.2. MARTIN & Co. | ITALY Leste 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


VICTOR BELMONT IDA MN: UNKNOWN 


aa D "| #8. Socia Secunity No. | 17, INFORMANT @ ADDRESS, = 


13803 2572 _| CLIN.REC.VET.ADM.HOSP. ,FT.HOWARD, MD. 
18. MEDICAL CERTIFICATION ir ei Sea 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


JO3K 


13. WAS DEceaseo Ever IN U.S. ARMED FORCEat 


(Yes. no, or un: (If Yes, xive way or dates 
YES of services Wie. 


INTERVAL BETWEEN 
ONSET AND CEATH 


IMMEDIATE CAUSE (A) CARCINOMA LUNG, RIGHT 3 YEARS - 
DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. (B 


GIVING RISE TO THE ABOVE CAUSE nye To = 
STATING UNDERLYING CAUSE LAST. 


f a +s"... aa 
ELLY xed) . 
Tl] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _DIABETES MELLITUS 


194. DATE OF OPERATION: 


r 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO vd] 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


se ee eS 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te. PLACE (Home, farm, factory) 21c,_ “ 
OF INJURY street, office bldg., ote. 


Ze INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 


Not whil 

ec weer elec ear ALS 
22. [hereby certify that’ WV Aiendea the deceased from Mar. 29, 1955, to duly 12, 1955, RRA 
XX AK XXXXINKK KK ond that death oceurred aths OO PM, from the causes and on the date stated above. 


APDRESS DATE SIGNED 
CAS | ~Oe Ds m.o. WAH, FORT HOWARD, MD. _ Wales. Ss 
23. BURIAL, , town, or county) State) 


pipe a ‘cghdeielst | DATE THEREOF ‘NAME OF CEMETERY OR CREMATORY | LOCATION (Ci 
| gaBm55 BALTIMORE NATIONAL | _—_BALTINORE, MARYLAND 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE WLP AR 808i F OME ADDRESS 
LS ae ae es 


VS. A1l5 — 10-53 


‘ormation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Sy aad STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N64 
aria wpe CERTIFICATE OF DEATH Ree. Dist: Noses 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county. Baltimore MARYLAND STATE COUNTY, Baltimore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest to 4 = this place) oR 
X Town Pikesville 16 yra TOWN Pikesville x 
HOSPITAL ORL STREET (If rural give location) / 
1 1ON O| A RESS 
Qystreer sbpress RObb Nursing Home Besex Road 
3. NAME OF (First) (Middle) (Lest) ) a4, DATE (Month) (Day) (Year) 
DECEASED: or 3 
(Type or Print) AGGLe Lurie _ Berryman | Bear July 16 1955 
BS. SEX: S. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) Ir uwoen « vean| Ir unven aa Has, 
: E ; Bie Days | Hoard | Me 
F W | Gea wLdewed|Sept 10 1868 OR See (Yee Meee oe 
NOx, USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUN’ 2, 
even if retired) ‘Hoy sewife i Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown unknown 


48. SOCIAL Security No. 


(Yes, vo unk.)| (If Yes, give war or dates ry 


of service) 
ae = 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


17. INFORMANT & ADDRESS; 
Oliver C Berryman Keisterstown Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra 4 . 
AO iY / 
MEDIATE CAUSE (ay MALACCA 4 PCR CALLED 
DUE 
ANTECEDENT CAUSE (8) v2 


DISEASES OR CONDITIONS. IF ANY. (B) nb het 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


fe J 


(c) Ail. Wa ELT Pf 6 | rae 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING p O i 
TO THE DEATH BUT NOT RELATED TO THE OF D |e o y 
DISEASE _OR CONDITION CAUSING DEATH. dish nerhetv2— A bettas Gute, 
194. DATE OF GPERATION: | 198. MAJOR FINDINGS OF OPERATIO 20, AUTOPSY? 
Ye a NO i 
214, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bidg., etc.| INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify, tbat I attended the deceased from J, ; 1935 to 16 a 19.33, that I last saw the deceased 


alive on ath occurrgd at fia M, frow{ the causes and on the date stated above. 


ADDRESS « DATE SIGNE} 
Zz) - uo. LK Covi // Obl. LL SS 
NAME OF CEMETERY OR CREMATORY LOCATION (City, tow; county) (State) 
July 19 1955 Druid Ridge Cemetery’ Pikesville ma 


nf 
DATE REC'D BY LOCAL REGISTRAR'S ws ty NERAL 
REGISTRAR 

1-.1a-5 at Oru : lean 


fia Berryman © Sons Reisterstown ud 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


VS, ALSA 


MARGIN RESERVED FOR BINDING 


s 


The correct age 


pply every item of information carefully. 


tant. Physicians: please write the causes of death clearly and legibly. 


is especially impor 


NBIBS 


‘ : MARYLAND STATE DEPARTMENT OF HEALTH 
=: 6250 CERTIFICATE OF DEATH / 
Item 7, FilmG184 8-4-55 et FOR MEDICAL EXAMINERS Reg. Dist. PRE 5 


1. PLACE OF ATH: a IS opt RESIDENCE (HOMi) OF DECEASED: 


COUNTY STA’ COUNT’ 
Ke “To MARYLAND i AL a Os 
CITY (ei outside corporate limits, write RURAL and Nis Ls STAY Fe hd (If obitside corporate Hmita, write RURAL give nearest town) 
it tow! + 
53 Town He Bearest to DUANDAL K raat TOWN Dun POLE ( 22) 33 
INSTITUTION OR, ADDRESS ye apa io 
A 1 “ - 
4 idstkert appress MOY ST. A/EcCEN A AVE. PY Mle 17 BLE. 


“SNAME OF ——_— } (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


or ad 
ropFREY BERTRAM Beara Ju G 2 3 
SINGLE, MARRIED, DATE OF BIRTH 1) 9. AGE last birthday | It under t (under 24 bre, 
S99 cy Months | Bays | 


» COLOR OR RACE 


i 
Ace WHITE | “ierigy MAEM | Jucy 20 yrs. 


10a. USUAL OCCUPATION (Give kind of work | es Kinp oF Businmes or | 1!. BIRTHP: ‘E (State or foreign country) | 12, CiTIzaN OF WRAT 


PLEA ENF SPIRE” | WBE Bie oui P- NAR Ye BoD Te ag 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a hihenT BERTRAM UCILL A: uMK 
ai Was Dackasgp Even IN U.S. TABuRD: Forcms? | 16. Sociat Swcunity 17. INFORMANT AND ADDRESS 


epryper Mus acacte | 9-03-0479 sis, minnie 2. WERTR Am — SOmE 


18. MEDICAL CERTIFICATION 


Hours | Min. 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONSET AND DEATE 
Je ve 
mediate cause (a) 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)... 
giving rise to the above cause 

fating the underlying cause lant 


fe) 
4. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


a Paige factory, street, 

PRIMARY [() orn CONTRIBUTING () “office idg., ete.) 

CAUSE OF DEATH. JURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 

INJURY m. work 0 at work 2 


21. EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an ried a CJ, Inspection |By Inquiry (4thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that szid deceased died on the day stated above, and death in my opinion resulted 
Jen natural causes accident |], suicide | 2 homicide |, undetermined 


Oia ner ee 


Lue TS Ar THEREOF ss” ee 


fy) 


06266 


MARYLAND STATE DEPARTMENT OF HEALTH 


6278 CERTIFICATE OF DEATH 
\ FOR MEDICAL EXAMINERS oe, teas, PO sc 


The correct age 


1, PLACE OF DEATH 2. Ge RESIDENCE (HOME) OF DECEASED: 


eee ee ee 
COUNTY 73 STA COUNTY 
Ml ‘ Male a MARYLAND 24 ct Ba L272 
g ary (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limita, write RURAL and give nearest town) 


Re give nearest to (in this place) OR 
~ X TOWN Je palio vee ee 35 ys TOWN. Fu //er tow x 
HOSPITAL OR | — ERT (If rural, give location) 
. INSTITUTION OR ADDRESS / 
{ sTREET appDREss /~Ze =» ign. 


3. NAME OF 
DECEASED 
(Type or Print) 


(Day) 
/ 


(Year) 


BISEX 7, SINGLE, MARRIED, 9. AGE last birthday | ifinder f yest jifunder 26 bre, 
Fe | WIDOWED, DIVORCED, esl ays Beis Min. 
~ (Specify). ep ht yre. 


1a. USUAL OCCUPATION (Give kind of work 
done during most, of working life, even If retired) 


UNTR 


| 12, CiTizmN oF WHat 
Va 


INDUSTRY 
(Bees ho. 


gee a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: Har Tins — teak 
15. Was Deceaseo Evex IN U.S, Axmep Forces? | 16. Sociat Security No. 17. INFORMA 


AND ADDRESS 


(Yes, np, pr unknown} [ahves give war or dates of 
J aM (=) service) 


1. DISEASES OR SONDITIONS mare’ 


MON = 


18. MEDICAL CERTIFICATION 
DING TO DEATIT 


VAL BETWHEN 
INSET AND DEATH 


Immediate cause (A). 


SERVED FOR BINDING 
. WITH UNFADING INK. Supply every item of information carefully 


Antecedent cause(s) 
Diseases ar conditions, if any, — (b) 
giving rise to the ahove cause 
stating the underlying cause Jast_ 
fe) 
Tt. OTMER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


Physicians: please write the causes of death clearly and legibly 


MARGIN RE 


& 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 3 Yee Q__No 
a NAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& on CONTRIBUTING OF office bidg., ete.) 
gs oF DRATH INJURY 
ae TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ZS OF While at Not while | 
iN =F INJURY. m | work Oat work O 
id a4 
= =e 22. 1 ceriify that I took charge ef the remains d , held an Autopsy |, Inspection 9, Inquiry thereon and from the evidence 
2 obtained by said Autopsy, Inspection or Inquiry, J that stid deceased died on. the diy stated above, and death in my opinion resulted 
fram: ngtural causes Be accent suicide homicide —, undetermines 


a (Degree or title) ADDRESS 


RIAL, CRE 
MOVAL, (Specil 


MATION 
+ 


PLEASE WRITE 


6267 


MARYLAND STATE DEPARTMENT OF HEALTH 


6279 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


The correct age 


1. PLACE OF DEAT, 
OUN 


~~ FLACE 0 2 USUAL RESIDENCE (HOME) OF DEC ED oe 
i T 
mw) . o7*— _manvtanp Mx yz y- ea IDV re 
)2 cIry ig outhide forporate Iplite, write RURAL and Ey OF STAY CHTY UF outal porate Iimits, write RURAL and give nearest town) 
ss ive nearest town! (in tl aCe, 
~ At TOWN ys ’ 124 7e71 baa e TOWN } ; wry / on Xx 
= HOSPITAL OR STREET (Uf pural, give location, ; 
©) é INSTITUTION OR ae) ) t 
S SSTREET ADDRESS 2 
A = 
3 3. NAME OF 4. DATE Di Year) 
& Ss DECEASED . | De Way) Gree 
£ (Type or Print) a DEATH 1nsV 
5S 5. SE) y 6. errs RACE | Fags REED 8. DATE OF BIRTH 9. AGE last birthday | If ae: I year en aes 
< 7. . ‘on a. ‘ours | Min. 
& @ f(e_ (Speelfy) feber f, ym. (fae | 
Ss 1a, USUAL GCCUPATION (Give kind of work] 10b. Kinp oF Businass on | II. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during rost Oieae. Ie, even jf retired) | Inw6ytry 7. Country? 
& ve ” € 
3 13. FATIER'S oie 14. MOTHER'S MAIDEN NAME 
Fl __gJohn S, Bitner Mary Eliz Bobblits 
13 Ye Was. elimi: ine ve. ARMED oscent, 16. SoctaL Security No, 17. INFORMANT AND ADDRESS 
ev ‘?&, NO, OF un! a yes, gige wy or Pao! 
if ‘yes lence “Watts” #Y" None Mrs, Marguerite Bitnere 6606 Darnell Rds _ 
oo. 4 18. MEDICAL CERTIFICATION 
a. InrurvaL Between 
nm I. DISEASES OR CONDITIONS DIRECTLY LE. OnseT anp Death 


Zao. / 


mediate cause (@) 


Antecedent cause(a) 

Diseases or conditions, if any, — (b).... 
giving rise to the ahove cause 
stating the underlying cause last 


fo) J 
WW. OTHEA SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 
9a, DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 9 No &~ 


> 
2 
to 
<3 
Zz 
q 
| 
“a 
es 
3 
a 
8 
s 
es 
os 
cy 
3 
rz) 
a 
% 
5 
a 
8 
2 
4 
= 
3 
= 
3 
3 
a 
8. 
so 
‘3S 
S 
a 
is 
s 
S 
a 
E 


PERNAL CAUSh WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY on CONTRIBUTING 3 | OF office btdg., ete.) 
P CAUSE OF DEATH, INJURY 
5 pees (Month) (Day) (Year) (Iour) INJURY OCCURRED HOW DID INJURY OCCUR? 
2. While at Not while | 
a INJURY m. | work Oat work O 
ie < 
— oul 22. I eertify that I took charge ef the remains deserihed abave, held an Autopsy _\, Inspeetion a Tiquiry thereon and from the evidence 
< obtains id ei He ay or Inquiry, find thal sid deceased died on the day stated above, and death in my opinion resulted 
re fi nl causes accident, suicide , homicide undetermined _\. 
= {Degree or title) ADDRESS ee DATE SI Wh 
4 tk Me = pwcorY wid hee 
1G RIAL. CREWATION e DATE HEREOF ‘ea OF CEMETERY OR CREMAT) LOCATION (City, town, or county) (State 
batt wa PEMOVAL (Spreil 2 
z “ BBG! (Sireity) 7/19/55 Druid Ridge Com. Pikesville, Ma. 
< > ICAL 


REG Vaz SIGN. | RE - 24. FUNER: DIRECTOR ADDRESS 
4 fad ugly |. Win, J. Ticknor & Sons Balto. 17, Md. _ 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


= 


ation carefully} The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info! 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M6268 


6280 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1 
COUNTY Baltimore MARYLAND. STATE Maryland, county ii {ha , 
CITY If outside corporate limits, write RURAL| LENGTH OF STAY de outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this placer i 
Kel osedale wt 24 ¥ Town Baltimore , x 
HOSPITAL OR STREET (If rural give loc / 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1017 Neighbors Aves a 1217 Neighbors Avee _ r 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 4 OF 
(Type or Print) Harris Ba B DEATH: July 3 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: jo. AGE iast birthday JP UNDER) YEAR| IF t 24 Hee, 
RACE: WIDOWED. DIVORCED, | Months} Days | Hours} Min. 
Male | white meri): Varried | duly 29, 1918 | 36 71" | | 
10a, USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINES: 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pee uae most of working life, OR INDUSTRY: COUNTRY? 
¥ tired) : aoe " Mek 
even If retired)? Mechinist Glenn L,. Martin Virginia U. S. A. 


13, FATHER'S NAME: 


< V. Re. Blackwell 
1s. Waa DECEAS VER IN U.S. ARMED FORCES? 
(Yes, no, oniink.)| (If Yes, give war or dates 
of service) W. W.. 2 


14. MOTHER'S MAIDEN NAME: 


Alysie Blackwell 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 


1225-05=940T Dorothy D. Blackwell-Iel7 Neighbors Aves 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a fle Mortaey EM byer9m Z inetes 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) Teo 60 PHEEeTIS CF Emonal) 2 wer, 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


uth 
IMMEDIATE CAUSE 


io3) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves 7] noo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? : 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING (] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


a NERY OCCURRED | 21F. HOW DID INJURY OCCUR? 
Not while 
% cary at work 


M. 
Pha hereby certify that I attended the deceased from VUE 25 1997, to y 3 , 199 >, that I last saw the deceased 
alive on WV. Me es . 195.9 , and that death occurred at v; Oa M, paul the causes and on the date stated above. 


SIG! ae PAL ye. DATE SIGN’ 
tng, WD. wo £9 BE LB BIG eb FS 
23. IAL x te | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | ee (City, town, or county) (State) 
EMOVAL ‘enett a" 
a4 1955 __Blackwell's Chanel Meadow View, Virrinia 
oe ee er BY LOCAL RE sanity R'S SIGNATURE ust ee FUNERAL DIRECTOR ADDRESS. 
j . - Lowhe. Suc. ~/ ITA. foul Lv 


f 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


. A165 — 10-53 


VS 


. 


MARGIN RESERVED FOR BINDING 


2a 
=e 


tion carefully. The 


of Neath clearly and legibly. 


intermat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nh? 69 
: 6287 CERTIFICATE OF DEATH Reg. Dist. beeen “gh 


Be 


1. PLACE OF DE, USUAL RESIDENCE (HOME) OF DECI 


__ COUNTY _ MARYLAND 


LENGTH OF STAY 
in this place) 


= COUNTY | 
RURAL 53 


INSTITUTION OR 

QOSTREET ADDRESS 

3. NAME OF ea 
DECEASED: 
ae or Print) 


ae 


“Months | Days | al “Min. 
bors. | 
4 Dz Lhe 1A or & country): |12, CITIZE: i “WHAT 
z DG 


et bere Ks ho mcesr | 1s. SOCIAL SecuniTy No. 


ia y < 
me F 18, MEDICAL CERTI FICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z 2 7 é 
ee CAUSE (A) CG A it 


DUE “? 
ANTECEDENT CAUSE (S$) id 


DISEASES OR CONDITIONS. IF ANY, (B> = 
GIVING RISE TO THE ABOVE CAUSE nye To | 


ple: esate the causeg 
145 


STATING UNDERLYING CAUSE LAST. 


cc) 

lL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 50. ROS RET 
YES No (B 
21A. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg.. etc.) INJURY OCCUR? 


ZlE INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


M, 


22. I hereby =p that I attended the deceased from 44/73 , 192F, to Gf Svvcey IDES , that I last saw the deceased 


alive on .. 7... » 19%. e , and that death occurred at je M, from the causes and on the date stated above. 
SIGNATURE, ADDRES: ‘DATE SIGNE! 


M.D. Gere lez. 


SE La 
See MATORY e hi town oF co (State) 
VG, Tad ad 
ro ADDRESS 
MA y Nar 


correct age is especially important. Physicians 


lly. The 


a 
& 
° 
rs) 
a 
7 
& 
a 
Zz 
a 
z 
x 
3 
Cy 
< 
z 
4 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !8@() 


' 6282 CERTIFICATE OF DEATH Reg. Dist. No. 
Sab oe ee 
28 1 a ha ge 23 pate = 
Type rint) 
ch (ype eet ee ny 
% @S |S. PLACE OF DEATH: 
& »~|| «Baltimore Citys: A. STATE B. NTY 7 before admission) 
A, Be B. FULL NAME OF Uf not in hospital or institution, give street addreas Y ia 
eed (Me tnt soa) location) |"C CITY OR TOWN je corporate limifs, wyite RURAL and give 
nee ven Ae ‘ 3 township) 
Be 8 Pal vf Ow 
a 3 ae D. STREET ADDRESS (If rural, give eaaret) 
a ae OR y > 
= ak = c. Length of stay in Baltimore U ee H Li Zi VC. 
« COS. SEX 6, COLOR orn RACE | 7. SINGLE, MARRI 8. DATE OF BIRTH 3. AGE Un years] Under VYear | H Uodor 24 lows 
ge wiDo' DIVORCED (Specity)| Nb 1h last birthdny) Months} Days Hours} Min. 
er Pia jaaow 6V 36 (863 
» fis) 1OA, USUAL OCCUPATION Giveklodof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) a. CITIZEN, OF aed 
5 ae 
Z SE t 


16, SOCIAL 


ADDRESS 
SECURITY NO. . 
LL eS 


17, Le 
oa | Paooh ly 
INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ee 422.1 1 CAUSE'OF DEATH ONSET AND DEATH 


work di during most of workipg life, even if retired), INDUSTRY 
OvS e& wife 
tg FATHER'S NA’ 14. Dargansdle Ss Gass NAME 
(Yee, no or vokoowo)| (If yos, give war or dates of service) 
DISEASE OR CONDITION DIRECTLY 


please 
RECO 


LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


Physicians 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


i) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATIONSWAS BELATED TO 


22. I certify that (I) (this-tospital) attended the deceased from..................... ere AO Pests inngasssrsocnevsviv Lae 
bi. eS 19..#09.., that (I) (Wwelast saw the deceased alive On.........:0005 tla. oie re 
Rein that death occurred at..<.:t.<..@..m., from the causes and on the date stated above. 


23a, SIGNA’ Zip, 238, ADDRESS 
‘ PEL. teil ‘a “ &. Ce fe. 


ATTENDING PHYS, men. firector D) STAFF PHYS. [) 


ERMANENT BLACK OR BLUE-BLACK IN| 


arefully supplied, 
TH THE BUREAU OF VITAL 


ERTIFICATION 


P) 


= 


PLEASE TYPE, 


Every item of informai 


24a. BURIAL, CREMA-| 248. DATE 24¢, NAME OF CEMETERY or CREM) 'Y]) 24D, LOCATION (City, town, or county) 


re DRIAL Ju] 


‘HIS CERTIFICATE MUS 


MARGIN RESERVED FOR BIND{x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply 


VS. A15 — 10-53 


‘formation, 


item of 
correct age is especially important. Physicians’. _please write the causes of death clearly and legi 


ily. 


ARO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , “1 


Uz 
CERTIFICATE OF DEATH Reg. Dist. eS ee 
2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Baltimore MARYLAND STATE War county Baltimore 
CITy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside*corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) oR 
XTown Edgemere 16 Yrs. ey Hdgemere x 
~ HOSPITAL OR STREET (If rurai give location) 7 
INSTITUTION OR fe ADDRESS 
Op stREET ADDRESS 2828 Lodge Farm Road £2828 Lodge Parm Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) = Silas _|___ DEATH: July ee) 
5. SEX: 6. COLOR OR j7. SINGLE MARRIED... 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER) yean| IF UNDER 24 Has. 
RAGE: OWED. b Months! Daye | Hours| Min. 
Male | Gol, Srecity Widowed | Nov-19-1890 64 om. | 
NOx. UAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
w done suring most of working life.! OR INDUSTRY: COUNTRY? 
Partetr?): Farm SS VEPgAG ie | American 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
__._ Unkown sow 


1s, Waa DECEASED Ever IN U.S. ARMED FORCES? 


(¥es, po, or unk.) (If Yes, give war or dates 
Ko of service) 


16, SOCIAL Security NO. 17. INFORMANT & ADDRESS: 


z = Lacey Bowen 2828 Lodge Farm Road 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Ti TH ONSET AND DEATH 
41K ‘ 
IMMEDIATE CAUSE (A) 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B> ——— Ss 
GIVING RISE TO THE ABOVE CAUSE gyre To 
STATING UNDERLYING CAUSE LAST. el 
3) 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES Oo NO 


21a. ACCIDENT WAS UNDERLYING 21s. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [} CAUSE OF BEATH 1 street, INJUR UR? 
CIF EITHER, NOTIFY MEDIC. INER) | 


210. Time (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


eee 


22.) :ereby certify tha 


eon { 
‘NATUR; 


attended the deceased from A , to ~, that I last saw the deceased 


AK ....» and that death occurred 5730, from the vauses and on the date stated above. 
I hs 


ADDRESS _— DATE SIGNED 
wo. 1071) “nen SF, Auta 


REOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


7/19 : Erooklyn Ma. 
REGISTRAR'S SIGNATURE, A, ‘ FUNERAL” di 3 re 2 ey 
AO bee. St pete Ax Or Udder 25 by i i Af 


"23. © IAL, CREMATION, 
rh" LL (SPECIFY) 
Buria 


Dat! REGO BY LOCAL 
v sae/0/ 3S ts, 
sel VL 


=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite oft ‘mation caréfull; 


e MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6284 


An972 


Reg. Dist. No. ~ / aoa 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

country Baltimore MARYLAND _ stateMaryland __county Baltimore 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nea (in this place) OR 

TOWN TOWN Lockearn x 

HOSPITAL OR 4 STREET. ~ (If rural give location) 

INSTITUTION OR DRESS 

STREET ADDRESS 3619 Oak Ave. “ har ale 3619 Oak Ave, : ss 

(First) (Middle) (Last) i 4. DATE ~ (Month) (Day) ~~ (Rene 
F Cu ES TER_ Ost. ¢ Boyp SEATHI Jucy 390 1995S" 
5. SEX 6. COLOR OR'|7. SINGLE. MARRIED, |] 8. DATE OF BIRTH: |9. AGE last birthday) tr unoee 1 vean Onn 24. 
RAGE: ' RCED. Months| Daya | Hours 
™M white (Srecify): Married | May 16, 1883 | 72» | 


Oa, USUAL OCCUPATION (Give kind of) 108. 


work done during most of working life, 


even if retired): ‘ Clerk bagga 


KIND OF ‘BUSINESS 
OR INDUSTRY: 


B&O RR. 


BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


COUNTRY? 


13. FATHER'S NAME: 


Robert H. Boyd 


14, 


West Vi reinie 


MOTHER'S MAIDEN NAME 


U.S.A, 


19, Waa DECEASEO Ever IN U.S, ARMED Forces? 


(¥es, no, or unk.)| (If Yes, give war or dates 
& 10-250. 


17. 


SjseorEp 


| Mrs, Kenneth L. Upperoue 


Elizabeth Klaus 


INFORMANT & ADDRESS: 


3619 Oak Ave. 7 


of service) 
T “18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y20.f Cie 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


THROMBOSIS 


DUE TO 
ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ee plies 


(co) 


« _Conowary ARTERIoscLEROSIS é 


2 HRS 
rs 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ”, 
DISEASE OR CONDITION CAUSING DEATH. PEA t\ 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Essenrip 


HYPERTENS(oN | | YR, 


20. AUTOPSY? 


YES [| NO fel, 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIE EITHER, NOTIFY MEDICAL EXAMINER) 


2tc. WHERE DID (City or town) 


(County) 
NJURY OCCUR? 


(State) 


ane INJURY OCCURRED 
hile jot ile 
x work at work 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY of 


2iF. HOW DID INJURY OCCUR? 


22.1 hereby certify that I attended the deceased from Ab UNE. 17, 


alive on Jury 20, 995", and Pia death occurred at/O * 30, 


SIGNATURE 


mv SIF 


JULY Fo, 199, that I last saw the deceased 


from the causes and on the date stated above. 
ADDR! DATE SIGNED 


d - Me VN uy 30,1955 


199 3 to 


REMOVAL (SPECIFY) 


23. BURIAL. Crear | 
Burial 


DATE THEREOF | 


Aug 2, 195% 


NAME OF CEMETERY OR CREMATORY 


Lorraine Oar\ Cem 


TION (City, town, or county) 7 (State) 


Woodlawn, Md. 


Lo 


DATE REC'D BY oie a REGISTRAR’S SIGNATURE 


REGISTRAR » ; 


‘i | A tpn. 0 cdime DN 


MARGIN RESERVED FOR BINDING 
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VS. A15 — 10-53 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6285 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. Sac rhea (HOME) OF DECEASED: 
ee LEAL POe ALS | __ MARYLAND. STATE + ___SOUNTY, 
CITY (If outside corporate iimits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR givg nearest town)> (in this place} 
S28o weep pot cee LE. TOWNE CeO al te LEE 52. 


rg ey Mle 7 3 
Ns SS 
Cais aporess / 30 vhon 4 até 


3. NAME OF First) (Mid A y (Last) 
DECEASED: &. 
(Type or Print) . 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, ®8,_DATE OF BIRTH: 1 uN! 4H 
RACE: WIDOWEP, DIVORCED, EY YEAR| If UNDER 34 
Ww. A os a, LD EFA sy" vrs. | Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1, Metta’ (State or sary “country): ]12. CITIZEN OF WHAT 
work done during mogt/of working life. OR INDU: + COUNTRY? 
even if retired): Ww. OeoPL 


‘13. FATHER'S NAME: Tab ga heae “Ta, MOTHER'S MAIDEN 5 oe Lage 
ts, Wag DECEASEO Even IN U.S. AnMeD Forces! | 16, Social SECURITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates 
18. “MEDICAL CERTIFICATION | 


of service) 
i 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ao, | 


MEDIATE CAUSE 


ANTECEDENT CAUSE (8) a Vasente ‘ 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


"ER SIGNIFICANT CONDITIONS CONTRIBUTING 
(HE DEATH BUT NOT RELATED TO THE 
SE_OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
,) $ 


YES 
ANNES bagel 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home. farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg.. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
INJURY Whiie Not while 
M. at work at work 


22. 1 hereby certify that I “attended | the deceased final wh bs A vig J Sts to 9 i etl ey that I last saw the deceased 
alive on 1h + 196, Ks ay that death occurred at # M, from the causes and on the date stated above. 


SIGNATURE, nhs AD! “Or ATE eas 
AMPA ys wo, 18 - Bae jc) 
23. RIAL, “geen | "/ es iF 1a OF CEMETERY ie etre A nb pub £f (Cy. town, or cout (Sta' 


DATE pee D BY or | R ea s ee a 24 yas ECT “ADDRESS COME, 
REGISTRAR 
ee — Fhe J be kn seek ibe, $10. drcveoledn, 


Bera 


12 
I 
< 
uw 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Si 


correct 


ye 


and legibl: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6286 CERTIFICATE OF DEATH 


I. PLACE OF DEATH: - a Z. USUAL RESIDENCE (OME) OF 1 7 


—__ COUNTY ‘O MARYLAND STATE EA aA COUNTY +—~ 


“CITY (if outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give nearest town) 


le ~5 een give Ee (in “ place) Oe LBae/s 7 3 Washo ey 


HOSPITAL OR STREET ural give location) 


upply every item of information carefully? 
auses of death clearly 


age is especially important. Physicians: please write the c 


be 
INSTITUTION OR Sy ADDRESS . 
0) STREET ADORE W) canted Shp <_ SSO A On c Gre B 
3. NAME OF lkiae (Middle) La ’ 4. DATE onthy’ (Day) (Year) 
DEATH: Le / 3 1987S _ 


DECEASED: 
(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, LOWE. & DATE OF Lore 9. AGE last birthday :| jf unver 1 year | IP un 
RACE: WIDOWED, DIVO! ay 


(Svecity) 4 p14 ¢ 31 1§6Y So * Months; Days ‘Hours | 


10s. USUAL OCCUPATION Give kind of | 10b. KIND OF eres IRTUPLACE (State pr foreigry country): |12. CITIZEN OF WIIAT 

work done during most of working life, INDUSTRY: . Dae 
AT Bae ve wah ilk SR 

| HER'S: \ Qote f 


___even if retired) : 
16, SoctaL Security No.:| 17. IN hee Behe, 7 ae - 
Ic Sri! Lisle tape 


15 WAs Dearne Ever IN U.S.ARMED Forces? 
(Yes, we 2,3 unk.) | (If Yes, give war or dates of 


E service) as a 
ge == = = 
18, MEDICAL CERTIFICATION Hae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7/X re. 
Immediate cause (a) zy 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) one 
giving rise to the above cause eee 
stating the underlying cause last_ DUE TO 


(c) 


IL OTHER SIGNIFICANT CONDITIONS fg. cope 
Conditions contributing to the death but not Aitadir® . 


related to the disease or condition causing death, 


Tay ee OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY fF 
—_ _ | ee nal Yes No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE SS FE [or y Sree bide, “ete.) | es a 
__ HOMICIDE INJUR’ = Laas * = —_—_—— 
TIME (Month) (Day) (Year) (Hour) TNEUBY OCCURED HOW DID INJURY OCCUR? 
or es eS While a: Not While | 
__INJURY ___ m Work At Work 0 _ eae = = a= 
22, I hereby certify that I attended the deceased from$Aboy ahs S$, nc oF 1pN MN, that I last saw the deceased 
alive on JUS noe 1905 ., and that death occurred at Ae from @ causes and on the date stated above. 
SIGNATORE (Degree or title) * ADDRES; DATE SIGYFED 
rma G >ro N= Yes 
23. BURIAL, CREMATION, TE JHEREOF NAME OF CEMETERY OR a) 


Loy hata, 
DATE REC'D BY LOCAL! 


Gk 


@s 


Sa i peawe me ppemuay fy 


#0 wey Aroae Adang ‘yny DAGUVANIL dui Adi y ta alam 40 wd AL USVa'td 
SX (= ONIGNIG YOU GAANASAY NIDUVW 
a ee 


€9- OL — STV ‘SA 


Pres Qscauliy. 2 
please write the causes of death clearly and legibly. 


rtant. Phys: 


iclans 


ially impo: 


Ig especia. 


correct age 


. 


\RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6275 


i CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH 2. USUAL RESIDENCE |HOME) OF DECEASED: 
COUNTY alte MARYLAND STATE Fey ______ COUNTY Ba /f 2 
limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporat 
OR and giye nearest town) | 3 (In v3 Bete) 


OR 
TOWN Ba ite po #td TOWN 7, dd fa Ii ve~ x 
HOSPITAL OR STREET iif rural glve location) ¥ 
V/ INSTITUTION OR ADDRESS 


7O STREET ADDRESS rm hha (f.1Y. 2 130 ILS" Rowt-e sg7 Balto ae ard 


3. NAME OF (Firs' (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 4 
(Type or Print) VLAN. ie DEATH: 19 § Ca 

5. SEX: 6. COLOR JOR 17. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday, year | iF up 

RACE: WELT le DIVORCED. Mé@nths| Days | Hours | Min. 
specify) 5 


Bet l?- /£77. 7 7 os 
Oa. USUAL OCCUPATION (Give kind of 


108. USINESS. 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, : 


a tPal ene lene Busiuses | Batic Co ged |b Cg 
ith cot gery. Breosks 


1s. WAS DECEASED EVER IN U.S, ARMED FoRCes! | 1s. SOCIAL SECURITY ND. 
(¥es, no, or unk.)} (If Yes, give war or dates 
2 Oo es CF YF -BSRIA eS eee 
an: Se 
r 16. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DISEASES a% CONDITIONS DIRECTLY LEADING TO DEATH . 


ONSET AND DEATH 


a 
L/0 
Sok. CAUSE Ay Oem, 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE by Saw ate A 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee 4240.4 WE ‘sie tes OE ves—] nocd 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Wa Ms’ OCCURRED 
Not while 
Me Pei at worl 


21F. HOW DID INJURY OCCUR? 
M. 


a on 
22. I hereby iagg :e 0 TT deceased from " fre fen fe TERS that I last saw the deceased 


alive on pug § “f) 19. = and that death oceffred ft .. M, froth the causes and on the date stated above. 


SIGNAT oor DRESS 
C m0. 96/- Spee 


23( BURIAL, Sreciny) | DATE ff ‘fas i NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) YF SOSH 


uvj a) 0r>a ine Pay Cen fo td 
DATE REC'D BY LOCAL | REGISTRAR: R 4. FUNERAL DIRECTOR ADDRESS 
REGISTRAR — ne é 


ste 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


e- 


vous — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16276 
© 6288 CERTIFICATE OF DEATH ie! deckies Nt 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ BALTIMORE _ MARYLAND _ state MARYLAND county CALVER' 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY SITy Alt outside corporate limits, write RURAL and give nearest town) 


C Powns and vive "FORt HOWARD : 3h bays” ae ISLAND CREEK 5 “LX. 


STREET ADDRESS VETERANS ADMINISTRATION HOSPI aed 


NAME OF First) fiddle) Last) | DATE (Month) (Day) (Year) 
DECEASED: 


{Type or Print) JOHN L. BROOKS eam JULY 26 19 5: < 


5. SEX: 6. COLOR “OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: ~-|9. AGE last birthday| If unogm 1 vean| tr uNoen a4, 
WIDOWED, DIVORCED. 


MALE COLORED (Specify); DIVORCED | 9-993 | 6L Pai peng ae ed ™ 


NOs. USUAL OCCUPATION iGive kind of) 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |i2. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 


sven Hereites MALE | CARRIER |FEDERAL GOVERNMENT | ISLAND CREEK, MARYLAND U. S. A. 


‘13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_ DAVID BROOKS | Og tore A em _! QUEENIE SPRIGGS 
13. WAS DECEASED Ever In U.S. ARMED Forces? | 18, SDGIAL Security No. 17. INFORMANT & ADDRESS: 
Pas ne, or unk:)| (If Yes, sive war_or dates | | 
“DAES TS a CLIN.REC eVET.ADM.BOSP. ,FT.HOWARD, MD. 
a ew a MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i > ONSET ANO CLATH 

pei a CAUSE 6a) C_SARCOMA. A eet UPPER EXTREMITY, | 1 YEAR-Plus| 
ANTECEDENT CAUSE (S° WITH GENERALIZED METASTASES 

DISEASES OR CONDITIONS, IF ANY, wr 


GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


" HOSPITAL OR STREET tif rural give location) * 


INTERVAL BETWEEN 


(co) 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
} 


yes—] No ow 
se age t — ad 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) «County) (State) 
JOR CONTRIBUTING () CAUSE OF DEATH; OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


210. TIME (Month) (Day) (Year) (Hour) BIE, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ae, at work 


_VA 
22. 1 hereby sortity ‘thatyKattended the deceased from JUNE 22 , 15, todULY 26 , 1955 OGKKGeK kaa KR 


KX, and that death occurred at 1:30AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


FRANCIS G. DICKEY ,Md).,Chief, al Servie®. _ VAH, FORT HOWARD» MARYLAND ) 726655. 
23. BURIAL, Sigecciry) | DATE 7 oe dice. OF CEMETERY ‘OR CREMATOR LOCATIO! (City, town, or county) (State) 


TRIAL MOVAL (SPECIFY) 


7~ 30- ees, CEMETERY | sarrUAt., MARYLAND 


_ BURIAL 
ee OSH , ae 2 Z ' x / G4; ADDRESS 


Zo -PRINGE-FREDER EGKs MARE LAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO207 
(| 6288 , CERTIFICATE OF DEATH Reg. vist, No\t 


|. PLACE OF DEATH; _ 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY BALTIMORE MARYLAND _ state MARYLAND COUNTY 
CITY Lif outside corporate lintits, write RURAL) LENGTH OF STAY aT pais outside corporate limits, write RURAL ‘and give nearest town) 
OR and yive nearest town) (in this place) 

Y TOWN FORT HOWARD 119 DAYS TOWN BALTIMORE $Vo vag 

, HOSPITAL OR_ Z — + 7 STREET "(if rural give location) 
M INSTITUTION OR ADDRESS 
SOSTREET APPRESPETERANS ADMINISTRATION HOS 1115 MADISON AVENUE v 


(First) (Middle) — (Last) 


Es 4. DATE (Month) (Day) (Year) 
DECEASED 
__AType or Priny) HOWARD ee ie BROWN Deatn:JULY 25 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) tf unoen 1 year | IF UNDER a4 tne, 
RACE: WIDOWED, DIVORCED. Months| Daya | Hours | Min,” 
MALE —_| COLORED (Spee) 1/18/11. | bh srs. | 
Oa. USUAL OCCUPATION (Give kind of, (08. KIND OF BUSINESS 11, BIRTHPLACE (Stute or aces country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INOUSTRY: COUNTRY? 
__ sven if rere): ASH MAN |GAS & ELECTRIC CO. | CONCORD, N. CAROLINA Lee a 
13. FATHER’S NAME: > | 14. WOTHER'S MAIDEN NAME: 
JOHN BROWN . 3 __JINNIE EURY 
1s. WAS DECEASED Ever IN U.S. Anmeo Fonces? | 16, 80GIAL SECURITY No. 17. INFORMANT & ADDRESS: = 
(Yes, no. or aink.)] (If Yes, sive war or dates | 
YES lot service wy py. CLIN.REC..,VET.ADM.HOSP. FT .HOWARD, 


ATION INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘oNeEr! and? Garis 
YO IX Rive. cay FAILURE OF RIGHT SIDE OF HEART UNKNOWN 
ANTECEDENT CAUSE (Ss? OVE TOORGANIZING PULMONARY EMBOLUS 15 MONTHS 
DISEASES OR CONDITIONS, IF ANY. bed 
STATING UNDERLYING cause Last, OVE TOPHLEBITIS OF RIGHT LEG i MONTHS 


{cp 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


it 


MARGIN RESERVED FOR BINDING 


IO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes ) NO C i 


21c. WHERE DID (City or town) —_— County) (State) 
INJURY OCCUR? 


eee 
21. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Z1B. PLACE (Home, farm, factory 
OF INJURY street, office bldg. ete. 


z. 
ZlE INJURY OCCURRED 
While @ Not while 

M. at work at work 


22. | hereby certify that attended the deceased from MAR. 28 15 , toJULY 25,165, ateersestaiternired 
# a occurred at LO: 15 M. from the causes and on the date stated above. 


21F, HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 


m.D. VAH, FORT HOWARD, MARYLAND 7-26-55, 


correct age i$ especially important. Physicians: 


=s - ‘ 
23. BURIAL, ROREDIATION. DATE THE: €or af NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) gy 
URTAL _ t SALTIMORE NATTO 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


“DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y lonar 24. PRRERAL DIRECTOR 


, Sees 
REGISTRAR LAW MORTUARY, = — AVE 
an = _ SALEMORE, 1 coi” aetna 


e MARGIN RESERVED FOR BINDING 


yee 


VS. A156 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M6278 
6290 CERTIFICATE OF DEATH Reg. Dist, No. 3 O. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i Me LT O., LO. MARYLAND STATE Ad k- COUNTY BA ATO. x 
city tL tside corporate limits, write re LENGTH OF STAY cin re outside corporate limits, write RURAL and give nearest. m) 
Th. town in this place) 
Sou gO AF TORISD A ie LZ own FPATO,. 2 v7 3¥o ba. 
HOSPITAL OR STREET (If rural give location) ; 


4, Elen pox WAK AFAR er AO Atfahow (fi y 


3. NAME OF (Fi (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: — ae oN n 
ee Lk WY Mee LRE AA DEATH: ers us 19 
9. AGE last birthday| fr uvoer 1 vean| If UNOER 24 Hes. 


5. SEX: 6. ane OR |7. Bee MARRIED. 8. DATE OF BIRTH: 
RACE: WE | 


. y | 
DIVORCED, 
“V7, PA Ta 
Oa. USUAL UPATION (Give kind of OF BUSINESS 1f. BIRTHPLACE (State’or foreign country): [12. GITIZEN OF 
work di ring most of _workihg life, INDUSTRY: |" COUNTRY? TERE 
TAPE ee ce 
13. FATHER’S NAME: “CDR, MAIDEN NAME: 
AMES BREA ares voaANG . 
18. Was DECEaseo Ever IN U.S. ARMEO Forces? 18, SOCIAL "22 No. 17. INF) RMANT & Miles 3h i" 
; 
LAL 2. 20g 
CATION 


(Yes, no, or unk.)] (If Yes, give war or dates 
a of service) 
18. MEDICAL wee INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4RAS 
IMMEDIATE CAUSE (Ad aes He SZ 
DUE To 
ANTECEDENT CAUSE (8) 


“Months | Daye | 


eel Min, 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. Mh, 2 4 y 
«cy ba A) A C D 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE o i 2 4 
DISEASE OR CONDITION CAUSING DEATH. RKeMAa i [BS 2. SAAT Hin Blin 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION / 


ag AUTOPSY? 

Ss] sony 
Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY atreet, office blidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby ce tify that I attended the deceased from le 9% to o- mTPEe that I last saw the deceased 
alive ond.“ ~ e ,19 gs, and, that death occurred at a oF; M, from the causes and on the date stated above. 
SIGNATHPR! /, 


DDRESS. = yf DATE SIGNED 
Jieee$§ ri tie 28 22Se i 
i» us ae. OF CEMEYERY OR CREMATORY LOCATION (City, Aown, or Ata tate) 
OVAL (SP pe LAD) (ZD) 
PVR URE aw 


DATE REC'D BY LOCAL 51 oF spat 'S SIGNATURE PR iL ck — 
hae oye ee 
¥ weld 


MARGIN RESERVED FOR*BINDIN' 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


\/ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a) 6 9 79 
629.) GERTIFICATE OF DEATH Silom 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
§ ~~ / y 
COUNTY LAAN L | — MARYLAND STATE COUNTY Seth 


CITY (If outside corporate limits, write RURAL| 


OR earest town)» 
X TOWN, We 


HOSPITAL OR | 


LENGTH OF STAY 
(in this 7D 4 ) 


Pega 


CITY(If outside corporate limits, write RURAL and give nearest town) 
WN 
STREET (If rural give location) 


Qn 


INSTITUTION ©} 
q STREET ADDRES: ste a g— Sf faeerd— a / 1/3 Ke on 
3. NAME OF sa leuplae: st) le 4. DATE . Das (Year) 
DECEASED: : or 
Dazed on ee 
WA COLOR OR |7. pees) leyrline DATE (OF) BIRTH: 
OIVORGED, 


IDER | YEAR 


ae 


9. 25 last birth fay | oF 


JF UNDER 24 HM. 
Hours | Min. 


Days 


Oa. ele L_ OCCUPATION (Give kind ee eee 108. KIND or Bu NESS LE Et £2 who or es ml 12. CITIZEN OF WHAT 
workfons By most of working et Wa ’ COUNTR' 
eve hi i 4 fe 


13. ay, ee a - | 14. MOTHER'S MAIDEN NAME: 


18. Was De-rede EVER IN U.S. ARMED FORCES! SOCIAL SECURITY NO. & 


(Yes, no, or unk.)] (If Yes, give war or dates Seed, eee | 
aes 


¢ of service) 
“| 18. MEDICAL CERTIFICAT, 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B31x CAUSE (Ad } ly ‘, L, 2 Z “. J a Z 


DUE TO ' 
ANTECEDENT CAUSE (S> : 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nbuE To 
STATING UNDERLYING CAUSE LAST. 


INFORMANT & Desa : y 


INTERVAL BETWEEN 


(co) r 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING re iar 
TO THE DEATH BUT NOT RELATED TO THE en” 


DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


an yes(] NO] 


215. PLACE (Home, farm, seta] »21c. WHERE DID (Clty or town) (County) (State) 


2ta. ACCIDENT WAS UNDERLYINGD) 
OR CONTRIBUTING () CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg. INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 2t© INJURY OCCURRED\) 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while {a} 
M. at work at work LJ { 
22, I hereby certify that I attended the deceased trom //2 AG. q 19Sh to , 1954) that I last saw the deceased 


tHe causes and on the date stated above. 


Be. . 19 73 and that death occurred oe 
' WM DATE, SIGNED 
Le Id town, 


VEE Urea 


DATE REC'D BY LOCAL 
REGISTRAR 


nee mJ. 
23. BURIAL corn | DATE THEREOF NAME OF ay: RY 
EMOVAL—erEery vail 
Vile (we ~ x tile 
{AAOh< 
b 


TALIS IS 


VS, A1l5 — 10-53 


’ 


Gna 


MARGIN RESERVED FOR BINDING 


“ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t 


6280 


* CERTIFICATE OF DEATH Reg. Dist. No. YY. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 > < 

county Bal timore __ MARYLAND eee Me county saahaiiiemseae. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Town edge Forest __Town Baltimore: BV0/.¥ 
HOSPITAL OR STREET (If rural give location) = 
INSTITUTION OR s ADDRESS a 

OO STREET ADDRESS 2549 Lodge Forest Drive 150,5. Monroe Ste . °. 

‘al. bras asl : (First) (Middle) (Lest) * 4. DATE (Month) (Day) (Year) 
DECEASED: OF . 
(re or Prin) ary A. Burke +..,, | ceatw: JUly 14/55 jo * 

3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6. DATE OF LT |9. AGE last birthday [ar UNDER vz YEAR An | fr UNDER m7 

Whe . . Months| D .| 1 
Female ite (Specify) tif @ ow May 2,188 Py fe a eee sad M 


108. KIND OF ‘BUSINESS 
OR_INDUSTRY: 


Tome 


4 1, 
work done during most of working life. 


hoa. U UsuaL OCCUPATION (Give kind of 
even if retired yy oW, | 


Baltimore, 


BIRTHPLACE (State or foreign country) : 


la. 


[12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S sine 


Jotn Beyer 


14. MOTHER'S MAIDEN (NAME: 
Catherine Bentz 


13. Waa DECEASED EVER IN U.S. ARMED FORCES? 


(Yee, no, or unk.)| (If Yes, give war or dates 
of ser ice) 


18, SOCIAL Secumity No. 


rive 


eu he Lo : Mrs, Mildred Lober,Pasadena, 


INFORMANT & ADDRESS: 


Md. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ar 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


she 


MEDIATE CAUSE (AY acd 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, “¢B) 
GIVING RISE TO THE ABOVE CAUSE = bye TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


JI OUHER SIGNIFICANT CONDITIONS CONTRIBUTING 
10 THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION 98. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes [al NO Oo 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
CF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 
OF INJURY While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22.1 nae certify that I ss the deceased from pA. 
a 


19} 


nd that death occurred at SioeA, fr 


, 1938, to 


(F, 19-58% that I last saw the deceased 
the causes and on the date stated above. 


ADDRES! DATE SIGNED/ |g 
pols uo Stapp Rabb ip hl “WG 
RIAL, CR uation. } DATE THEREOF Le hy phi (City, town, orteouny) (State) 
Weare” July 18/55 ba Olivet altimore, Md. 
edi 5, D BY/LOCAL | REG Po SIGN, VAL LY FUNERJ )e Se 4101 Hdmov22hst Ave 
wy Lo TLL a Pt 
77 Za 


‘ 


« 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


—" eo MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


icians 


tant. Phys 


jally impor' 


1s especia. 


correct age 


erry 


06281 
—e DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 3( 


1, PLACE OF 


DEAT . 2, USUAL RESIDENCE (HOME) OF A , ; 
COUNTY a 7 fe Se wanyLAND ‘STATE £4 COUNTY 
city ft outside corporate limits, wyitg RURAL) LENGTH OF STAY CITY(If outbide cpsfforate Iphits-write RUR. nd give nearest town) 
) (in this place) OR - 
TOWN xX 
STREE (If rural give lgeefion) / 
: Ss 4q 
(First) =e Yo Gyridie) 


HOSPITAL OR 
INSTITUTION O 
90 STREET ADDRESS 


3. NAME OF (Last) | ae (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) # ____ DEATH: 2 19375 
5. SEX: 6. en f SiDGaEe ierore 8. DATE OF BIRTH: 9. AGE last bi, mt year | IF UNDER 24 Has. 
ACE: 1 DORTED. ems 
Ul Za Vanes Ye 22 StI EFS, =, s| Days | Hours| Min. 
Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BU 
OR INDUSTRY: 
— 


ess 11, BLRTHPLAC! “ys ate ne = country): [12. CITIZEN OF WHAT 


work done during of pores life, COUNTRY? 
even if retired) : £4 AALIA 
CE, NAME: Z é aaah | 14, MOTHER'S MAIDEN NAME: pt ee e . 
18. Was Degeféro Ever In U.S. Ammen Foncest | ts. SociAL SECURITY NO. Pee 4 
MEDICAL CERTIFICATION Han ; 


(Yes, no,“oy unk.)| (If Yes, give war or dates 
JF w= | of service) 
se a i 
18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yd df La bed 
eet bretnoQ 
IMMEDIATE CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS. IF ANY, «B) OA erreahe TL Condrovorcatler Suisere 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST, 


INT! 
ONSET AND DEATH 


jae 
7-F yw 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


[1934 Bog ~ oinnnedt gy me He 


214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) We INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from or... , 198% to 2e4ly., 1952) that I last saw the deceased 
alive on ..4>.. .., 19.979, and that death occurred at 3SA, M, from the causes and on the date stated above. 
SIGNA 


ADDRESS DATE SIGNED 
br wo LE Pak SM, Bata, bad OD BSD 
ATE THEREOF NAM 101 


OF Zz 2s Zaer CR MATOR City, town,,or Qa. (State) 


\ 


se Vv Ros 
Bate REC! Eile STRAR'S ee se: aity ranges De gee a a 
= <=" 


+ 


efully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘(1952 
1 Dew CERTIFICATE OF DEATH Reg. Dist. No. > O. 


} 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couny 4A) LTO -C0 ___ MARYLAND STATE 7 Y} ___ COUNTY CAD eas. 


es 14. MOTHER'S MAIDEN NAME: 


LV Kye 
18. SOCIAL Secunmity No. 17. INFORM, IT & ADDRESS: “yn” 
tee es Pe ST A bwes bp, 


18. ~ MEDICAL CERTIFICATION 
I DISEASES rh CONDITIONS DIRECTLY LEADING TO DEATH 
halt CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


LAANK BUSCA MANN 


48, Waa DECEASED Ever IN U.S. ARMED FORCES? 


( 


es, no, or unk.)| (If Yes, give war or dates 
No of service) 


* 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
oo 
bo 
& Sicy af 77. soeparete ue write RURAL LENSTHIOF STAY se Sullte outside corporate limits, write RURAL and give nearest town) 
pe] ive nearest town {jn this place C 
B | SatSen CATOMS VALE Kime | Yous CAT OAS U16 Lem SL 
ay HesriTAL ore gel (If rural give location) 
a - Ss 
>} @ | ppstReet aporess 32. CRE 2k, BPve& é F2 SRE om. AFVvE. 

eS 3. NAME OF (First) (Middle) (Last) “4. DATE (Month) (Day 

F DECEASED: OF os 

{ FA (Type or Prin PM OE WwW & See re ___DEATH: WSL (ps 19 
 [S. SEX: 6. COLOR OR ot Ee aS >|* DATE OF BIRTH: wes AGE last > Ir UNDER | YEAR | $F UN 2 

§ “ : Months| Daya| Hours} Min. 

3 Wm (Speci) $1 CA, VLE SI he 12/8 a; | 
@ |i0a. USUAL OCCUPATION (Give kind of| 108. KIND OF “BUSINESS iW. Lt2ce Lee or ae country): |12. CITIZEN OF WHAT 
3 work done duging jnost of Sates. life, A IN oe COUNTRY? 
§ re a S-aA- 
2 ATHER'S NAME; 
cs] 
2 
= 
o 
= 
v 
2 
3 
& 
e 


Ty THER SIGNIFICANT CONDITIONS CONTRIBUTING 
19 THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


)MARGIN RESERVED FOR BINDING 


id 
rd 
3 
‘a 
> 
= 
Pa 
ey 
i 
s 
s 
& 
8. 
= [ 194. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
J ; eo 
Yes NO 

Se Se] vib. Sata om 

a "B j21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
“5 JOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© lor INJURY While Not while 
nn M. at work at work 
Ae -- i 
g, | 22. I hereby certify that I attended the deceased from”. st. J, 19.25, to hakegs 1. 19 D> that ‘I last saw the deceased 
a . Y, 

3 alive onC/HA. 44. 19.. SS, and that death occurred at (2 eM, from thejcauses and on the date stated above. 

pie $ eek. ,ADDRESS . DATE SIGNED 

4 ; \ a 5 m mn AL 
- k le phrer~. Ler Ny ‘ M.D. Atints thy FE to 3-1-5 
| 3 5 =< 

o 23, BURIA Staptciry) | DATE THEREQF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Siac} 

an EM: L (SPECIFY) 

cI BOR AA 'P/ 3/2" | CATH ORAL BALTO Me_| 

G DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR ADDRESS 

REGISTRAI DW 
> S/S ae W774 eH orn # 


VS. A15— 10-53 


FOR BINDING 


ES 


MARGIN R 


a 
z 
a 
oS 
A 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFA 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, as 9 §3 


6295 CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: _ Bs 


FALSo ; MARYLAND _ 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Fn. _COUNTY [2a Cex 


COUNTY __ : cf O 
CITY (Hf outside corporate limits, write RURAL| LENGTH OF STAY 
OR and vive nearest town) a {in thls place) 
TOWN ( 


SITY(IE outside corporate limits, write RURAL and give nearest town) 
° oa 
TOWN zj 


“HOSPITAL OR_ 
, 


2 SBIR 


= = — 
STREET (If rural give location) 
ADDRESS 


G Harkin Cor 


| First! 


QBxotne 


SEX:  |6. COLOR OR SING 


=a ae 
8: EX: 7. SINGbEr-MaRRIER, 
C LA ry Pe ae DIWORCES”. 
Seuuks| WAcre| Btw 

WOa. USUAL OCCUPATION iGive kind of 


(Middle) 


(GA 


DECEASED: 
(Type or Print) 


108. KIND OF BUSINESS 


work done during most of working life, OR INDUSTRY: 
even if ret ecg | cA + eorec« 


iy 


— ae (Last) 
SSGERI 
8. ATE OF BIRTH: 


yn | Months| Daya | Hours | 
ewe AIL $M 74m item | Pm | 
. BIRTHPLACE (Ytate or foreign country) = 


E 


j 4. DATE (Month) (Day) (Year) 
| or] 
DEATH: a 


_|__Bea YE 955 
|. AGE lust birthday} 1° ¢ os 


INDeR s year | Ir UNDER 


4 ee 
Min. 
yr 


12. CITIZEN OF WHAT 
COUNTRY? 


__ alte. WE. 


4. MOTHER'S MAIDEN NAME: 


te. Social Sx€umity No. | 


13. FATHER'S NAME: 

k Melkeg 
Is, Waa DECEASED Even IN U.S. ARMEO Forceat 

(Yes! no, or unk.)] 11f Yes, give war or dates 


GLC ao aa 
7 F Sm Fated. MEDICAL CERTI 


K Cinkreorun) 


ADDRE! 


5 50 06 Guynudate HVE, 


7. INFORMANT 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YS O10 
1M 


MEDIATE CAUSE 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, 


INTERVAL BETWEEN 
ONSET AND CEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CALISE LAST, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


PALES « ao3% 


20. AUTOPSY? 


YES Oo NO C] 


214. ACCIDENT WAS UNDERLYING [) 21p. PLACE (Home, farm, factory. 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg., ete. 
UF EITHER, NOTIFY MEDICAL EXAMINER) | 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


“2le INJURY OCCURRED 


210. TIME (Month) (Day) (Year) (Hour) 
While i) Not whlle 


OF INJURY 


21F. HOW NJURY OCCUR? 


M. at work at work 
22. 1 hereby certify that I attended the deceased from Gx a 
alive on a a 
ene’ t 


hee 2 Ge a 
Boat 1] fos 


AY « a Mase 
| NAME OF CEMETERY 


SA Ay . 


° 19.55 to Th be 195%, that I last saw the deceased 


+ 19, 55 and that death occurred at sy M, from the causes and on the date stated above. 


ADDRESS n DATE SIGNED 


S100 _steflnd Ah ETE a 
OR-CREMATORY mH county) | Stute) 


EMG" 
retafancBe °°" | "Rs Weeasslek 


73a Jo. WA. 


ADDRESS 


mi ) 
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e correct 


information carefully. 


please write the causes of death clearly and legibly. 


clans 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK.‘Supply every item of 


age is especially important. Phys: 


Se 
PLEASE WRITE PLAINLY; W: 


6261 6284 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


E 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ct Aer S 5 MARYLAND STATE “tl + ___ COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and giveynearest town din this place) awe 
Ee 


: x 
HOSPITAL OR | STREP If rural, give location) 
(OSTREET ADDRESS’ 23D LZ. Lore 
3. NAME OF (ast) 4. DATE M D Ye 
DECEASED: Y OF ey ey Ce 
(Type or Print) ~ J“ Gea. : ae) “ DEATH pI 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTU: 9. AGE birthday: 
- RAC WipowEp. piyont 
WH te ade 


UNDER 1 YEAR | IF UNDER 24 BRS. 
o2) / 192 ia eres Days | Hours | Min. 
pa yrs. 
8S OR » BIRTHPLACE a or ioidied country) : | 12. cease OF WHAT 


a 


10a. USUAL OCCUPATION ee ig of Xin iF BUSIN) 
work done durii ito! aa 
even if retired, 


THER'S NAME: 


OTHER’S MAIDEN N. 


1) 16. SoctaL Securmy No.: 17. INFORMANT & ADDRESS: 


230 2 -e 
oe ur. 24. Cabbage. Plone 


18. MEDICAL CERTIFIC. 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DgATH 


‘SED Ever IN U.S. ARMED el 
(Yes, no, of yhk.)| (If Yes, give war or dates of 


; ice) 


alae cause (B) vests 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)- . 
giving rise to the above cause DUE TO 
stating underlying cause last ia 


II], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


ITION CAUSING DEATH. 


198. . ere 19, MAJOR FINDING © OF OPERATION: 20. AUTOPSY? 
J * Dern, Yes CI] Now 

2la. EXTERNAL CAUSE WAS 21b. he sone farm, factory, 2ie. aaiiee or town) (County, hie? 

PRIMARY Jf or CONTRIBUTING (] t, office bldg., ete, Ba LE 

CAUSE OF DEATH. INJURY" 

@id. TIME (Month) (Day) (Year) exer 2le, INJURY OCCURRED 3 oe DID IN. RA sagt tt 


OF 7 While at Not while x 
INJURY “7-3 — 45 work () at work pf | re ea ae 
22. I hereby certify that I too! el of the remains sg! Zo held an Autopsy (], Inspéction §, Inquiry @, and 


find that death resulted from: Natural causes (], Accident KE), Suicide (], Homicide (7, Undetermined cause 1]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE, SIGNED 
~ DEPUTY MEDICAL EXAMINER 
me hy , M.D. ASSISTANT MEDICAL EXAM. T-U=- 5% 
23. BURIAL, CREMATION, 7 / i ee oe oe ed RY OR CREMAJORY pees (City, town, or county), 
REMOVAL <Spesify) : | 
ie: 2 lag 300 OL¢ 


es E REC'D ‘a be daa Ee Za eS ‘URE 
pe. 
Wf aly ie le 


Lone Ry 


+e 


IN RESERVED FOR BINDING 


VS. A15 8-51 r ) * ( = 


important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N62 85 
6290 CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county 


fee (If outside corporate pee: write RURAL lee OF STAY 


and ran nearest town (Guijtiiieeietce CITY (If outside corporate limits, write RURAL and give nearest town) 


oR 
Kx Sows’ Owings Mille 3 years town Baltimore City BVO fu 
HOSPITAL OR || “STREET (if rural, give location) 
ae eee ADDRESS 
/QETREET ADPRESSRogevood Training School | 261 Dallas Court 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Year) 
DECEASED: OF 
(Type or Print) Susan Ann Campbell DEATH: ‘4 23 19 55 
6. SEX? 8. COLOR OR 7 SINGLE, MARRIED, | 8 DATE OF BIRTH? 9. AGE last birthday; | 1r UNDER I YEAR| IF UNDER 24 NIRS. 
y . Months | Days | Min. 
female | ‘white (Sect: ging le LAGI a hal 
0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : ee on Maryland U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Raymond Campbell Josephine Zahradka 
15, Was Deceastp Ever In U.S. Anmep Forces 16. Soctau Secunry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | j 
= service) een | oe | _Rosewood Records, Owings Mills, Maryland 
] 18. MEDICAL CERTIFICATION S icanit anes 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ANp Deatt 


{. 4 


Coe ote 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, ifany, __ (© 
giving rise to the above cause DUE 
stating underlying cause last 


ec! 
Il. OTHER SIGNIFICANT CONDITIONS: 


=} PICA oractomy; ‘unos 
Condi tributing to the death but not 
Se ee sor Uinoate Sr condition casing ieath, Congenital lesion basal ganglion Cathetoets) | anastomosis 
18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidx., etc.) | 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{) at work(] | 
22. I hereby certify that I attended the deceased from. 7/20. ‘e oy 19.11.22. ton 723... oie 3 55, that I last saw the detail 
alive on... 7£23.. mesréey Le a) and that death occurred ate 8:50. .89m., from the causes and on the date stated above. 
SIGN TURE (DEGREE OR TITLE) ADDRESS D4STE SYGNED 
: Mena Yass _ 
23. BURIAY/ CREM TION | DATE/ THEREOF NAMB OF CEMETERY OR CYEMATORY 1 LOCATYON (City, town, or county) (State) 
At Bhan 27d 2- 9S) BALTIOGAS CE GALTe. Me 
DATE REC'D BY LOCAL ree SIGNATURE; VW | 34, FUNERAL DIRECTOR ADDRESS 
ea IG Ge baad UR CVACH 030M 79°NM CHESTER ST— 
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Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


NGBISE 


_— . Dist. 
MARYLAND STAT PREARTMENT OF HEALTH--BALTIMORE, 18 Reg. co 
| MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 
1. PLACE OF DEATH: — 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stare Maryland coynry 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give-nearest town) 2 (in this place) OR Baltimore im 
[{ Town - eae TOWN a. 3 ; 
HOSPITAL OR : STREET (If rural, give location) 
sre TION OF, Bethlehem Steel Cc. ADDRESS 632 Cheraton Road | 
|S. NAME OF ries) (Middle) (Last) © DATE QWonth) (Day) (Year) 
(Type or Print) LUTHER CARAWAY DEATI July 7 1 55 
5. SEX: 6 COLOR OR | 7. SINGLE. MARRIED, 8. DATE Hi: AGE last birthday: | i UNDER 1 YEAR| tF UNDER 24 HS. 
nade étiored (Specify) : 10/23/01 BK ee peas Daye | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ie BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
T) 


work done during mast of work life, USTRY : 
even if retired): haborer Bethlehem Steel Cob North Carolina 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME; 


Luther Caraway Rosie 


15. Was Deceaseo Ever IN U.S. ARMED FoRCES?)/ 16, SociaL Securtty No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 
service) Alice B. Caraway 632 Cheraton Road 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: paar BRTWEEN 
ed x INSET AND DEATH 
Immédiate cause (a)... Hypertensive cardhovascular. disease. 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) 1. 
giving rise to the above cause DUE TO 
stating underlying cavse last te) { 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes OE Nol) 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.| work (} at_work [} 
22. I hereby, that I t charge of the remains described above, held an Autopsy ¥], Inspection (1), Inquiry (, and 
find thé resulfe ge Natural causes fg, Accident (1, Suicide 1], Homicide, Undetermined cause 9. 
SIGNATUR i CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. July 7, 1958 
23. BURIAL, CR oho | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) + 
91/12/55 Wadesboro North Carolina 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ere & Tt jt Clara D. Lively 661 W. Barre Street 
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MARYLAND STATE DEPARTMENT 


1 6298 


CERTIFICATE OF DEATH 


NKORS 


OF HEALTH—BALTIMORE, 18 ¢ 
a0, 


Reg. Dist. No. 


PLACE OF DEATH: . une 2. 


counry _ Baltimore _____ MARYLAND _ 


USUAL RESIDENCE (HOME) OF CE TATED 


CITY {If outside corporate limits, write RURAL 
OR and vive nearest tawn) 


x TOWN . Fort Howard, Md._ 


LENGTH OF STAY 
in this place) 


1 days 


STATE Maryland COUNTY _ ed és 
CITYIIf outside corporate limits, write RURAL and give nearest town) 


OR 
Town Baltimore 2.2 


HOSPITAL OR 
INSTITUTION OR 


SasTREET appressveterans Administration Hosy 


STREET (If rural give loeation) 


ADDI 
"80 000 Kavanaugh Road _ 


~ (Middley 


A. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


LAWRENCE 


CASI 


| 4 DATE (Month) (Day) (Year) 


WELL 


eat 


5. SEX: 6. 


Male 


|7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


White (Specify): Married 


COLOR OR 


8/5/ 


‘8, DATE OF BIRTH: 


9. AGE last birthday} 1 tr FUNDER | tyean 


2 7 | 27 lem Days 


Hours {Min 


HOA. USUAL OCCUPATION (Give kind of 108, KIND OF BUSINESS 


work done during most of working life.| OR INDUSTRY: 
even if retired) *P ruck ‘Driver |_ Davis | Company 
13. FATHER'S NAME: _ A ies 1 


Earl Caswell | 


L 


“BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
COUNTRY? 
Bass Lake, Minn. U.S.A. 


4. MOTHER'S MAIDEN NAME: 


Cora Wilkinson 


te, SOCIAL Sacunity No. f 


68-26-0108 _ |_ 


18, WAS DECEASED Even IN U.S. ARMED FORCEA? 


x. ee or und Uf Yes, a RE bien 


7. INFORMANT & ADDRESS; 


Clin.Rec. ,Vet,Adm.Hosp. ,ft. Howard, Nd. 


of service! 
Scat CONDITIONS DIRECTLY LEADING TO DEATH 
26,0 


IMMEDIATE CAUSE (A) 


|. MEDICAL CERTIFICATION 


_AORTIC INSUFFICTENCY 


INTERVAL BETWEEN 
ONSET AND CEATH 


3 MONTHS 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) 


DUE TO DESTRUCTION OF AORTIC VALVE BY BACTERIAL 
ENDOCARDITIS 


3 MONTHS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ©, 2 ae | 198. MAJOR FINDINGS OF OPERATION 
c 


20, AUTOPSY? 


veg] No [7] 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21B. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., ete. 


| 21c. WHERE DID (City or town) 


(County) (State) 
| INJURY OCCUR? 


INJURY OCCURRED 
Not while 
at work 


“TY ear) 


VA 


21D. TIME (Month) (Day) (Hour) 


Ch 
OF INJURY While 


M. at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that Kattended oe degeased from JUNE 13, 
X death occurred at 3% 


‘NAME OF CEMETERY 


Baltimore Nati 


REMOVAL (SPECIFY) 


Burial 


L x} 
23. BURIAL. “CREMATION, | 


m.o.VAH, FORT HOWARD, MARYLAND 


1955, to JULY 2h, 1955, Ka 


O5Am, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


7-25-55 


seers (City, town, or county) 


Baltimore, Maryland 


‘OR CREMATORY ie (Sutel 


onal 


DATE REC'D BY LOC. 
REGISTRAR 


va. Co scam the Be ‘ate ws 6009 1 are tala 


MARGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item*of information carefully. The 
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please write the causes of death clearly and legibly. 


tant. Physicians: 


lly impor 


correct age is especia 


é y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O6289 
' 6293 CERTIFICATE OF DEATH Reg. Dist. No. 


My 


1, PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE Wa COUNTY 


Ba te: adi rity RURAL and give hearest town) 
lace 


county § 


city Uf side og 
andfe®, 


“HOSPITAL | OR 
INSTITUTION OR 
CEL ADDRES: 


rate limitag, va i 


3. NAME OF (Midge) an CA (Month) (Duy) (Year) 
DECEASED: 

__ (Type or Print) (4 3 195 , 

S. SEX -s ~~ 


If UNDER 94 HRS. 


Hours ran Min. 


|6. ‘SOLOR OR |7. SINGLE. MARRIED. | |. thee JO, RT ? ig Elast bjchhday| Ir uncer + vear 
O| | 7 

A Tec) jpamaa> | os | Lagging Fea 

10a. USUAL OSGBPATION (Give se fal 10B.,KIND OF BU ae its BIRT Piece & (State or foreign country) : 

work ake most "Wikain| R INBU, 
even if r 


Pik a — 


Vania S MAI 


13, Was DRceasep Even Iv U.S, ARMED Forces; | 10. S§eiaL Skcumity No. VA "h } : 
(Yes. .)] Uf Yes, give war or dates 
ae of service =e 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEASH ONS! AND DEATH 
: 
9,0 a a 
MMEDIATE CAUSE (A) 
‘ 


ANTECEDENT CAUSE (8) mS vy) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— —=——— yes(] No 


—— 


2ta. ACCI DENT WAS UNDERLYING ia 
OR CONTRIBUTING [] Ctl DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory.|_ 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY strect, office bidg., ete. 


INJURY OCCU, 


21e INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work 
22. a the deceased from < C I last saw the deceased 
1 and that death occurre the pee stat 
E ae. 


= CREMATION. TE THEREOF » ofcoynty) tate) 
ECIFY) f. - EGY ai do hort 
DATE Bee D BY wo 


R& errant si ATUR, ADI ESS 
WEL Lagh om 


ane 


ro 


K. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


g 
4 
a 
a 
i} 
8 
iE 
a 
pS 
& 
a 
rs] 


sve P 


MA 
WITH UNFADING 
jally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


63 °0 


7 PLACE OF DEATI- 
COUNTY 7? 
peer ent ee MARYLAND 
CITY UT outside corporate Tatts, write Fi Bn NGTH OF oy ¥ 
give ny own) place 
TOWN Co 2) PD, WSYULLCE 


N6I9G) 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STAT: 


ae La 2 a COUNTY 
rere aye jde cotporate limits, write RURAL and give nearest town 
B ar * 


TOWN 3 V. 


HOSPITAL OR 


}7,2) INSTITUTION OR 
STREET ADDRE: 


3. NAME OF 
DECEASED 
__(Type or Print) 
&. SEX 6. COLOR OR RACE 


GAC Ww 


10a, USUAL OCCUPATION (Give kind of work 
dan ing most of wo} life, even If retired) 


(Middle) 


ve 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


InpusTRY 


DO 
(Speelty) Meena LZ 
10b. KIND or BUSINESS Of ie * Pee {State or foreign country) 


STREET 


(i rural, ive location) 
ADDRESS 


(Month) (Day) (Year) 


1958 


Af under 24 hrs. 
Hours | Min. 


(Last) | 4. DATE 
Co ¢ DEATH 


&. DATE OF BIRTH 9 AGE lent birthday | [funder 1 year 
— ve 
(Pym. 


Months | 


| 12, Crtzen or Wuat 


Sek &. 


13. FATHER’S NAM’ 
mMeirt— 


14. MOPHER’S MAIDEN NAME 


15, Was Dicrasen Even In U'S. Anump Forces? | 16. Social Secuntty No. 17, INFORMANT AND. ADDRESS 
(Yeu, oar unkenown) | (It yes give war oF dates of | ——————~ i Leboecwor Es tee = 
jeervice) BGA 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTeRVAL BerweEn 
ONsat aND Deata 


ik ie wo Cnet 7A Aner Cte 


Antecedent cause(s) 
Diseares or conditions, if any, 
giving rise to the above cause 
atating the underlying cause lant 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


2 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF 


office bldg., ete.) 
HOMICIDE INJURY 

—TIME (Month) (ay) (Wan) (Hou) | INJURY OCCURRED 
Gee ee Cre ee eee | We st Not Whilo 
INJURY m 


Work At work ©) 


| HOW DID INJURY OCCURT 


20, AUTOPSY? 


Yes No 


{CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased fromd..H... 
alive on.../. 


SIGNATUR! 


Bila O. 


23. BURIAL, CREMATIO} 
REMOVAL (S; ') 


(Degres or title) 
DATE THEREOF 
7-26-/ 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


. 195%, to77.2CF........., 19.85, that I last saw the deceased 


pl OGF 37 ana that death occurred at. 2-452<. m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


| NAME OF CEMETERY OR ee 
‘— 


REG. 
Let Ons — 


—_— 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF ee Ad 
CERTIFICATE 


i 6391 


OF DEATH bsg fey pee 


I. PLACE OF DEATII: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (I1OME) OF “DEC ASED: 


wie, Bless: 


COUNTY 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY 


Gee (if outa corporate limits, write RURAL and give nearest town) 


pa hwwlt! sizgpearest town) Gn this place) 
“HOSPITAL OR 


TOWN <STONELEN Gi Towsow) 24 
/ 


STREET (If rural give location) 
INSTITUTION OR ADDRESS 
co STREET ADDRESS (() SNe 0 ” "Soo STONELEIGH, Q_ a 
2. NAME OF Midd) Last: 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) e 
(Type or Print) \A DEATH! SS 
5. SEX: 8 COLOR OR ['7. SINGLE, MARRIED, nN DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YeAR|1F UNOER 24 HRS. 
RACE: Months) Days | Hours | Min. 


6S + 


ACE WIDOWER, moped 
M W oe Aen 12.1890 : 
“10a. USUAL OCCUPATION.Give kind of | T0b. KIN. ue 0 SOR f 11 TIIPLACE (State or foreign country) : 


worl 


12. CITIZEN OF WHAT 
COUNTRY? 


ts 


‘k done during, of working life, INDUSTRY: 
se GNSICIRN L 
13. FATHER’S NAME: 


14. 


ERNST Ludwig Constro 


15 WAS DECEASEO EveR IN U.S.ARMEO FORCES? TAL SECURITY No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Ee 


service) 


MQS. ELizapeTit J. CoNSTAOT _ 


GERMANN ry 
Macy A SCHLESin« 


INFORMAN' ACTH ADDRESS: 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) ... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


CC gecoreny 
DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


MEDICAL CERTIFICATION 


Conditions contributing to the death but not oo < | 
related to the disease or condition causing death. 
. DATE OF OPERATION:) 19}. MAJOR FINDINGS OF OPERATION We Ef Tp Wom AUTOPSY 7 
A L#) | ° ‘ Cen © 2a Yea] Noo 
ACCIDENT (Specify) PLACE (Hom farm, factory, street, by Keo Drs OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) — 
HOMICIDE Praury ee eset ae 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY_OCCUR ? 
OF hile at Not While | Ce a 
INJURY m. Work 1) At Work 


22, I hereby seutity oe I attended the deceased from —) 


abve on 
@NATU 


(Degree or title) 


Uy: fd 


, 19.55, and that death occurred at .@. aE A MM. 


, 19.99 ; that I last saw the deceased 


1958, to. 


, from’the causes and on the date stated above. 
ADDRESS DATE SIQNE 


23, 


ME OF CEMETERY OR CREMATORY | 


AVY 


OCATION (City, town/pr county) 


iS : 
\ 


(ESWIAE_ 


“UNERAL DIRECTO 


WW 


ME 


nis G. / {aes Xo Nort” 


Bacro., MD. 


@ ® 


a 
z 
a 
= 
2 
= 
a 
iA 
Gi 
A] 
2 
ra 
2 
a 
= 


fiformation carefully. The dorrect age 


NG INK. 


Physicians: please 


Supply every item o) 


INLY, WITH UNFADI 


f death clearly and legibly. 


write the causes 0 


y important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


NGIGs 
63°2 CERTIFICATE OF DEATH eile 
FOR MEDICAL EXAMINERS Rog. Diet. Nowa? 


ve PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


nn  —— — _— — —— — —  —_____—_ _ ____ FG 
- STATE 
Baltimore MARYLAND Maryland Baltimore 
CITY (If outside corporate Ilmits, write RURAL and | LENGTH OF STAY fe (if outside corporate limits, write RURAL and give nearest town) 


OR it tt this pl 
Kae nf ae.) esville (in this place) Hat 


HOSPITAL OR (If rural, give location) 


STREET 
go iNsTiTUTION OR. 8303 Loch Raven Boulevard APPRESS 8003 Loch Raven Boulevard 


STREET ADDRESS 
CNAME OF (Fire) (Midd) as ii “DATE (Monty) (Day) (Yea) 

(Type or Print) LENA i. DeatH Jul) 15 12955 
5. SEX | 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH AGE lest birthday (If under I year |If under 24 brs, 


female white WIDOWED, DIYGRCED, | ane, 93, 1872 BO ym, | Momtbe| Daye | Hours “atin, 


10x, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business pr | it, BIRTHPLACE (State or foreign country) | 12, CiTizaN pF WaaT 


So SU came oi erring lite: sven It retired) DRDO ae Here Baltimore, Maryland CoeneaaT on A, 


13. FATHER'S NAME | 1. MOTHER'S MAIDEN NAME 
John Meeth Elizabeth Schreiber 
15. Was Deckasep Evkk IN U.S, ARMED ForcBs? | 16. SoctaL SEcuRITY No, | 17. INFORMANT AND ADDRESS 


(fee, no, or unkeown) | tyes, give war or dates of Mrs. Lena A. Cook 
service! 


| 18. MEDICAL CERTIFICATION : 3 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DiRECTLY LE G TO DEATH OpgeT AND DEATH 
LAO, / 
Immediaic cause 


Antecedent cause(a) 
Diseases er conditions, if any,  (b) ...—. 
giving rise to the above cause 
stating the underlying cavze Jost 
s fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF.OPERATION | 1b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea OO No OF 


“RNAT, CAUSE WAS PLAGE (iHome, larm, lactory, strect, (ITY OR TOWN) (COUNTY) (STATE) 
AKY _ or CONTRIBUTING | oF office bidg., ete.) 
© OF DEATH. INJURY 


(Month) (Day) (Year) (Hoary INJURY OCCURRED | HOW DID INJURY OCCUR? 


My hile at Not while 
INJURY m. work Bb at work [J 


22, I certify that I took eharge of Miins deserihed above, heldan Autopsy _|, Inspection o-Trquiry thereon and from the evidence 

obitined by said Autopsy T- onor Inquiry, find that svid deceased died on the dry stated obove, and death in my opinion resulted 
‘om: naheral couses i emmiuicide  , homicide , undetermined _. 

ATURE, pees ADDRESS DATE SIGNED 


NAME OF COMETERY wy CREMATORY 


TRIAL, CREMATION LOCATION (City, town, 


aes CBirity) l | Loudon Park Gerfetery Baltimore, 


DATE Rig D BY LOCAL | REGISTRARS SIGNATURE Ff 24. FUNERAL DIRECTGR 
LEA Zee 


WS og /az Lite a, oh Man &, L2U7 ‘St. Paul Street 


1D 
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VS. A15 8-51 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06993 
62°28 CERTIFICATE OF DEATH Reg. Dist, Now 


4 4 a 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Baltimore MARYLAND STATE Mde COUNTY 
Be ere ectna ees outs, write RURAL | UENGT HOS STAY || cry iz outside corpordie liailts, write RURAL audigiv® neared wn) 
2 TOWN Catonsville, yrse Town Baltimore 2Vo ley 
Ook (Shady ursing Home STREET (if rural, give locrtion) 
Gorter avpress 1002 Ne Rolling Road APPRESRoland Park Aptse “ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Grace Me Cord peatn: July 16, 19 55 
3. BEX: 6. COLOR OR 7 SINGER MARRIED: | & DATE OF BIRTH: 9. AGE Inst birthday; | iF UNonr 1 YBAR | iF UNner. 24 hs, 
3 1 D, Month Hours in, 
ema le Witte ee June 16, 1873 82 ve ee | a | Hom | 
Ie. USUAL OCCUPATION (Give Kind of | 10h. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country)? | 12. CITIZEN OF WiTAT 
work done during most of working life INDUSTRY: COUNTRY? 
even if retired): HOUS@WATE Bedford, Pae 
13, FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Isaac Mengel | Tucinda Probasco 
15. Was Deceasen Ever In U.S. Anaten Forces? 16. Soci Srcurrry No,: | 17. INFORMANT & ADDRESS: - Roderwood,Mde 


(Yes, no, or unk.)| 


4 Mr. George Me Mealy 8206 Bellona Ave. 
7 18. MEDICAL CERTIFICATION 


(If Yes, give war or dates of | 
service) | 


INTERVAL BETWEEN 
Onset AND DeatHt 


Zaft 
ediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO | 
stating underlying cause last 

© 


Wi. OTHER SIGNIFICANT CONDITIONS: BS : 5 

Conditions contributing to the death but not - Aver 

reiated to the disease or condition causing death. é | =_— 
19a. DATE FF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

2 = 5 Yes] Noth 

2Y. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 0) office bldg., ete.) | 

HOMICIDE INJURY, | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work) 

aE 
22. I hereby certify that I strended the deceased ros fa P rcs: Jo) 19.2.4, that I last saw the deceased 
alive on... 6. m.,from the causes and on the date stated above. 


SIGNATURE DATE SIGNED 


Paul Sf. Be Dfrncs 2M): 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

Brau cige realty) | July 18, 1955; Rode Hill Hagerstown, Md. 

oe a BY OER RBAGISTRAR’S SIGN. EE 24, FUNERAL DIRECTOR ADDRESS 
“Oe John Oe Mitchell & Sons Inc. 1900 Butaw Plac 


ation carefully. The 


i 
rly and legibly. 


: please write the causes of death-el: 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 
correct age is especially important. Physicians 


VS. Al5— 10 -53_ 


MARYLAND STATE DEPARTMENT 
ays Items 13,14 els? 84 8-4-5 re 
63°4 ERTIFIGATYE 


OF HEALTH—BALTIMORE, 18 (6294 
OF DEATH ye) 


Reg. Dist. No. 


‘Ba ay 


. PLACE OF DEATH: _ 2. 


USUAL RESIOENCE (HOME) OF OECEASED: 


HA, 


__ COUNTY ____ MARYLAND _ STATE COUNTY 
cy if ide corporate limits, write RURAL| re er STAY “CITY(If outside corporate limits, write RURAL end wive nearest town) 
an enpest town) this place) ol 
275wn * cA ‘Forced veth Va Vel TOWN | Jaak fo : 3Yo/- va 
HOSPITAL OR STREET Uf rar u i I tion 
INSTITUTION aA Mb, tip y seal ~ee. YU, at ot 
¥/ STREET ADDRE} Sonapeth Won ASf{ LIRA CE NY if 
3. NAME OF Mac (Middle) OAL 4. GSR (Month) (Day) T¥esr) 
OECEASED: 
(Type or Print) Mea < Last Ne OF Ett Oo | arises 2g 195 5 
‘oo “SEX: 6. PEE OR |7. TRIES Shares 6. ms OF BIRTH: we AGE | last birthday | iF ae S YEAR | IF UNDER 2: 
LAS | Days | Hours | Min. 
Walt | Uzere ow Ow a WET. TH EOm| [eee 
Iker Kl vx OF ye BIRTHPLACE (State or foreign country): 


ween OSCUPATION (Give kind of Os 
work Hi 6 most 9 eke ue fee IND! 


mash own ‘Getee 


eye | 


13. FATHER'S NAME: 


We 


ni CITIZEN OF WHAT 


COUNTRY 
2. 


alls, Ud, 


4, MOTHER'S MAIDEN ee 
lipknewn 


18, Waa DECEASED Even, IN Pe au Forcest 
r dates 


pps > eens ENC CAR. 


46. SOCIAL SECURITY NO, | a 


7. INFORMANT & ADDRESS; 


Rh Bed. ead. 2/0. huee £4. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO, ss ania 


L501 0 


. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE a) 
OUE TO 
ANTECEDENT CAUSE (8° 
OISEASES OR CONDITIONS. IF ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE nue To = 
STATING UNDERLYING CAUSE LAST. 4 
; tr AQ PA. : - 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 4 x : 
TO THE DEATH BUT NOT RELATED TO THE ete . 9 fA 
OISEASE OR CONDITION CAUSING DEATH. ! sil dali LM PP AS 
TOA, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION” = / j 20: AURORE 
YES NO [. 
eae: : * (tha Ue +z oO e 
214. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory] 21¢. WHERE OID (City or town) (County) (State) 


IOR CONTRIBUTING [L) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] | 


OF INJURY street, office bldg. etc, 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) Bie, (poy gOScuRBES) 


21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at sank at work “$" 

22. [hereby certify that 1 attended the deceased from AD. DF to 7- 2: 197 that I last saw the deceased 
alive on + 12) , and that death oceurred at ©M, from the causes = on the date stated above. 
SIGNATU} . (laa RESS DATE SIGNED pope 

bidarn.o. oe tah OY ha) me, me ~SS 

23. BURIAL, ‘NAME(OF aula arenoatel be arate ON (City, town, or faze ~ sifted 

Pi Ib ap (SPEGIF; 
Pe ZS. ape Crake Vite - 
OATE REC'D BY Local | REGISTRAR'S Sante | 24. FUNERAL OIRECTOR ADORESS 
REGISTRAR) 


. Lh ee Le =. 


aI ( 


67 WI Mauch sT- 


So (a 


NOIO5 


MARYLAND STATE DEPARTMETT OF HEALTH 


63°8 CERTIFICATE OF DEATH reg.pune. 210 


1. Eee ces DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
Baltimore MARYLAND Mar yland Balto 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside an limits, write RURAL and give nearest town) 


R i te i i i 
FS town Dome town) Towson Spillane Town Towson 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 


6-0 STREET ADDRESS 637 Murdock Road APPRESS _ 637 Murdock Road 
3. RetRibeD (First) (Middle) (Last) | 4. me (Month) (Day) (Year) 
(Type or Print) Mie Howard. Lee Cunningham DEATH July 23rd BS 
B. SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. i year [If under 24 hrs 
“SG | white | saws aa DIVORCED, an. 31, 1887 68 me Months Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | LI. BIRTHPLACE (State or foreign country) i2, Cimizen or WHAT 
toe eaeeee Cen OPT | mm Baltimore, Maryland | “comrtisn 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Cunningham Minnie Long 


15. Was Deceasep Ever In U.S. Anmep Forces? l 16. SociaL SecuRITY No, ‘Hirst? aoe AND reise 


(tes, no, or unknown) | (If yer g give war or dates of rice unningham, 637 Murdock 


a 


J 


a 


ICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS ae Oh LEADING TO ake ead D ps ONSET AND DEATH 


10x Sg th + Mua! 12 thot 
Antecedent cause(s) oi Ln. 

Damn tnty, Ass tc Game ee 
Ttating the underlying cause teat, acces \y hee a @ age % ” sath S2ye 


oo 
Zz 
=) 
4 
a 
= 
° 
Lo 
a 
it 
A 
= 
a 
wn 
is) 
fe 
z 


Immediate cause @)... 
Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the deatb but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
f Yen )___No 


21. ACCIDENT (Specify) PLACE (iHome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offi ete.) E 


ice bidg., 
HOMICIDE : 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
q While at Not While 
INJURY m Work At work 


“WaARGI 


= 
ual 


e 


22. 1 hereby certify that I attended the deceased from APR A) - 1955, to. UY... 8&3 19: $s, that I last saw the deceased 


alive on. YULY..22.., that death occurred ie es from the causes and on the date stated above. 
SIGNATU! + (Degree or titles DDRES§ 


23. BURIAL, CREMATION Gury AME OF CEMETERY OR CREMATORY 


REMONAL, (Spypity) =o. Cathedral Cemete Baltinore, Maryland 


DATE REC'D 1 BY LOCAL 55! ADDRESS: 


Seg ee aa ee Leonard J. Ruck, 5305 Harford Road 1 


Dr, Garis 
Ambassador Apts, 39th & Canterburg 
or office 1103 St. Paul St. on Mon. 


' } MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 
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lease write the causes of death clear 


icians: p 


tant. Phys 
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3 
a: = is especia 


PLease 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG 99 6 
63°6 CERTIFICATE OF DEATH Reg. ADisiLENo, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | BALTIMORE ss MaryLano state MARYLAND county 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nesrest town) 
OR and yive nearest town) (in this place) OR 
TOWN ____FORT HOWARD ——s|_‘9 DAYS TOWN _ BALTIMORE SVa la 
HOSPITAL OR STREET Uf rural give location) 
— INSTITUTION ADDRESS 
SOstReeT APORESFETERANS ADMINISTRATION HOSPITAL __—-1407 WALKER AVENUE #12 
3. NAME OF | «First! ~ (Middley fon ee | . DATE (Month) (Day) (Year 
DECEASED: OF 
(Tyne or Print) EDWARD _ Je CZARNECKI PEATH JULY _27___19_ 65 
s : eee ars SINGUES MAR EIED Sat 8. DATE OF BIRTH: (9. AGE last birthday] 1F uNoen 1 veaR | 17 UnDER ae Mtns, 
: Months | D: hh Min. 
Wali (Sree) "MARRTED | 10/1/22 aie. netereg od | ene 


HOA USUAL OCCUPATION (Give kind of 108 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 112, CITIZEN OF WHAI 
work dune during most of working life. OR INDUSTRY: country? VAT 


‘or if Fadl SATRSMAN|_DURELEX CORP. | WEIaCTNGTON, DEAN B.S. A. ___ 
43. “FATHER'S ‘NAME: 14, MOTHER'S AIDEN NAME: 
WILLIAM CZARNECKI FLORENCE KRUPA 
(3, Waa DECEASED/EVER IN U.S. AnMED Forces? | 16. Sociac Secumity NO. | 17, INFORMANT & ADDRESS: 7" 
(Yes, no, or ppk.)| Uf Yes, xive war or dates st. 
of service! KOREAN. lAR/-LO -FA7.5| _CLIN.REC.,VET.ADM.HOSP. ,FT.HOWARD, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
GY 
‘oe ince ay __ CARCINOMA OF STOMACH UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. «(B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


i<-) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION SOumUVORENT 


4 | F A at i ie” é ves Fy} No] 


21a. ACCIDENT WAS DERLYINGO) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (Stste) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


21€ INJURY OCCURRED 
While Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from JULY 16, , to JULY 27 , 1955, TRODOGISONG 


death occurred at 10330M. from the causes and on the date stated above. 
APDRESS DATE SIGNED 


_™.0. VAH, FORT HOWARD 


NAME OF CEMETERY OR CREMATORY | LOCATION (c tL AND ‘fs 28-55 (State) 
, SR ge US DELAWARE. é 


24. FUNERAL DIRECTOR ADORESS 


K=BLIGHT, INC , 6009 HARFORD ROAD 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


| 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


‘ormation carefully. The correct 


inf 


Supply every item of y 
please vate the causes of death clearly and legibly. 


La 


63°7 NR297 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..4*.. 


1, PLACE OF DEATH: 7 2. USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY Valle MARYLAND STATE 


COUNTY 


are ie taide pet ta ld Ipmiits, a RURAL LENGTIi OF STAY CITY (if o limits write RURAL and give nearest town) 
‘ive nea} (in this place) OR 5 
town. TOWN 3Vo }. 4 
ae ; 
HOSPITAL O} STREET if, rural, give yy, 
hee ITUTION { ADDRESS 
ASTREET ADD he J 


3. NAME OF 


(Gyfonth) Ve en 


(Last) 4. DATE 
DECEASED: 5 OF 
(Type or Print) E, -* Lees DEATH 
5. SEX: %. €0 7 -EINGLE. MARRIED, =. DATE OF BIRTHS 771 3: AGE tant vide: wim ‘A Te UNDER AT ee TRS, 
WIDOWED, DIVORCE 


Hours | Min. 


pect): De VOrCeE. July27,190, | 30 caeg 


Ok. USUAL OCCUPATION {Give Kind ef 10b. KIND OF BUSINFSS OR | 11. “SIRTHPLACE (State or foreign Sonniteyy 
work done dur: ork. life, 
den if reed) MaLAb avarice” | Balve Urey Balto. md. 
13. FATHER’S NAME: Te MOTHER'S MAIDEN NAME: 
Albert Danneberg Virginia Hardesty 
16. Was Deceasep Ever In U.S. ArmEp Forces 7 G SS: 
(Yes, no, or unk.)| (If Yes, give war or dates of CEE eee Tie een c 


nes service) 22014-0910 Mrs,Virginia Danneberg 1825 Edison Hgwy. 


18. MEDICAL CERTIFICATION 
ING TO DEATH: 


12, CITIZEN OF WHAT 
TRY? 


SSK 


16. Soctat Security No.: 


INTERVAL BETWEEN 


L ae OR ZONDITUNS DIRECTLY Qnset AND DeaTtH 


teatceed cause Wear Za 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 1... 
giving rise to the above cause DUE TO 
stating underlying eause Inst (.) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes NoQ 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2)€.ACity or town) (State) 
PRIMARY [} or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY S 
@id. TIME wa Deyy (Wear) ~ Hloyp] fe, INJURY OCCURRED HOW D 
ile at 5 

INJUR: a 2+ K€, work at_ work | AA eaay en 

22. I hereby cértify that I took charge of the remains described above, held an Autopsy [1], Inspection [), Inquiry [1], and 


find that death resulted from: Natural causes [1], Accident], Suicide [1], Homicide [], Undetermined cause [). 
SIGNATURE CHIRE-MEDIG AT SHEET R — SIGNED 
p DEPUTY MEDICAL EXAMINER 
ASSISTANS MEDION Eloi 


v, / 7? a. os Zi? 2) M. D. 


3. CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spectr) >) Uh: 


Beet REC'D BY 


LOCATION (City, town, or county) (State) 


My, 
FUNERAL DIRECTOR . - ADDRES: 


_Lassahn Funeral Home 7,01 Belair Rd, 6 


4 


CAL | ee eee SIGNATURE 


} 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


at 


° 


VS. A156 — 10-53 


‘MARGIN RESERVED FOR BINDING (= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) (174) 
6398 CERTIFICATE OF DEATH Reg. Dist. NOS Foon 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
a 
COUNTY “ (move MARYLAND STATE Md. couneee eed ~ (mort 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Siva outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) a : { ; 
'N K : TOWN i uy S x 
: veson ‘OR = os 0 se it “ I £ . 
rural give tion ) 
INSTITUTION OR 3 ADDRESS v 
oes ADDRESS lvy H t tf rie oa Wl vis VU y_tti t/ bad 
3. NAME OF a (Middle) LD (Last) | - DATE “a _— 27 a 
DECEASED: N. OF 
(Type or Printy [VW =. achiell DEAT 
3g SEKe 6. canon OR |%. Since MARRIED 8. DATE OF BIRTH: g AGE rae OO 4 
= ACE: WED, DIVO : Months| Days | Hours | Min, 
Fermale | Comite | ricoewen | 4~LI-(S6F Se = ig 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): be ew ifs 


11. BIRTHPLACE (State or foreign 


12. CITIZEN OF WHAT 


10s. IND OF BUSINESS 
INDUSTRY: 
© Deceaseo Ever IN U.S. ARMED FORCES? 16, SOCIAL Security No. Woe ifs a. £u 


. 4 
(¥&, no, or unk. i (If Yes, give war or dates 0 
a Atemee did [IP Lope. 
18. MEDICAL ele 2 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
OA 


LhOWd 
Raye CAUSE (ay Cae omg He asa fheresey 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Ante Mal ‘Es vat oO _ Ce AA 10> oe 


GIVING RISE TO THE ABOVE CAUSE = puE To 
STATING UNDERLYING CAUSE LAST. 


13, FATHER'S NA 14. 


ONSET AND DEATH 


Aiswtehc. 


penn 


«cy 


i L BETWEEN 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yest] sot 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING o 
JOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? — 
While Not while 


at work at work 


M~. 
. L hereby certify that I attended the deceased from vd , 19977, ig Barly UY 19557 that I last saw the deceased 


alive on Ju. ly ao, 19 ce, and that death occurre at [B30 AT mee the causes and on the date stated above. 
SIGNATURE 


Lage DATE yy ED 
fe Wtep . gt 
23. BURIA REMATION: 7A HEREOF Be. OF Wa OR nea? iY S (City, te » inty tate 
REM (SPECIFY) Q-53 Ir, 


ae PAY ie PTDL ee old. Ee , ii, Vuofl 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


XR RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


@ i 


VS. Alb — 10-53 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


_-- ..» MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96299 
CERTIFICATE OF DEATH Reg. Dist, No.) 


PLACE tee . USUAL RESIDENCE (HOME) OF DECEASED: 
4 G4 
COUNTY MARYLAND. STATE Ve pe 1 
CITY (If outside Lt to. write RURAL| LENGTH OF STAY CITY(If outside cotporate iimits, write RURAL and give nearest town) 
and-rive nehrest town) (in this place) 


Saiewn "CNG Fons v1 [fe Fown OWSor) PSG 


HOSPITAL OR AL rural give location) vA 


NAME OF al 


cm Last) | 4. eis “EL. SY (Year) 
DECEASED: 
(Type or Print) AT U2) -€ eee 24 19 $3 
; p 6. COLOR OR 4. SINGLE, fe 8. L OF AIRTH: js. ee aaa “ly Moun + vEan | IF UN 


slime ing Cove ve ee Lbs, a 63 Ih A ein eye.’ _ 


IF UNDER 24 | 
Months| Days oe Min. 


yrs. | 


SEX 
7 Cer WIDOWED, DIVORCED, 
y (Specify): W5 dowed 
SUAL shegb {Give kind of} 108. KIND OF” ee: i 1. BIRTHPLA teMor foreign countr: 12, Cf 
work done during st of wake life, OR INDUSTRY: Be countay PRAT 
even if retired) :, 
fusewife 
13. FATHER’: P 14. MOTHER'S MAIDEN NA 


yee M. Jones _Laury ni A 


1s. Waa DEceasro Even IN U.S. ARMED FORCES? | is. SOCIAL SECURITY No. INFORMANT RESS: 
(Hep. no, or unk.)] (If Yes, nive war or dates 
f servi 
°° jena: aiamaalaeaal z Same. 
f 18. MEDICAL amen EE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO REATH 


aie CAUSE oe 2s ee bee fait Mie ie 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. ee evyerd (Pera ar] 4 0 ee a 
GIVING RISE TO THE ABOVE CAUSE 
Diabetes e 


STATING UNDERLYING CAUSE LAST. 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 


20, AUTOPSY? 


a yes[] No 


— fs = 
214. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office blde., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | ae SABES OCCURRED | 21F. HOW DID INJURY OGCUR? 


OF INJURY Whi Not while 
M, at Mens at work 


22. 1 hereby peu tT attended the deceased from Piaa! ¥ zfs SZ, to oe ey » Oe that I last saw the deceased 


a 

alive ¢ vy, hat death urred at ie from the causes and on the date stated above. 

SIGNAJ ADDRESS _» DATE SIGNED 

Ps. 3S fk dew 2 me =a 
PoSacvenpe A aend _ DATE THEREOF sal Stan ce (City, town, or county) (State) 


OVAL (SPEL}FY) 


DATE (Sara © BY LOCAL s AR'S fy Rowden. FPNERAL DIRECTOR Ye STZ 
REGIST, R " i re 
yp yo 5 ae tai oh fag fw 


e 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: 3 aa 
correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6300 


tem 1 BqFilm G184 8~5-55 
CERTIFICATE OF DEATH Reg. Dist. No. 40. 


PLAC DEATH: .» USUAL RESIDENCE (HOME) OF DECEASED: 


county Balto. MARYLAND _ keane Md. se county_ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 


S; OR and yive nearest lown) tin this place) OR 
own Catonsville Town Baltimore SV¥ava 74 


HOSPITAL OR . STREET 4 Uf rural give location) 
INSTITUTION OR 


) STREET ADDRESS er jo ts 5 Harsing Howe “ ——ee 1917 Guilford Ave. Mf 


\Firsty i «Last) RRIDATE (Month) (Duy) (Year) 


_ SAMUEL ____—R. DEAN Beam: July 28, 19 55 

5. SEX: (6. coLor OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ieee | ‘Ir UNDER 24 Mae, 
Aces WIDOWED. DIVORCED, Months! Daya | Hours | Min. 

male white (Srecity): “widowed | duly 26, 1861 | 7h 9» | 


10a. USUAL OCCUPATION ‘Give kind of 168 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done Aaee noxt of working life.) OR INDUSTRY: COUNTRY? 


even if retired) ‘Painting Contractor (self Emp) | Maryland 


‘13. FATHER'S NAME; | 14. MOTHER'S MAIDEN NAME: 


John Dean Mina Dulin 
15. Waa DECEASEO Even IN U.S. ARMED FORCES! | 16. SOCIAL Secunity No. ‘17. INFORMANT & ADORESS: = 
(Yes. no, grunk.)| Uf Yes sive war or dates 


Zz" BON | 0 service) " 121.2-07-7675 _ Mrs.Raymond _ Wiedefeld-2la ‘ogers Forge Rd. 


a “18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ANTECEDENT CAUSE (S? 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO CEATH 
931.7 se Mea? 2 (olay 
IMMEDIATE CAUSE apenas - oe 


= OR CONDITIONS, IF ANY. (B) ee ee J £ a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO either paralytic ilius with seepage, 

(> rupture of hollow viscous from vomiti 


MW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE Cc Aicenp <q “Grottiale EE : ed 
DISEASE OR CONDITION CAUSING DEATH. 

TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 207 AUTOPSY. 


_ eae ed pe : V186: (5a) peiny 


21a. ACCIDENT WAS UNDERLYINGS) | 218. PLACE (Home, farm, foctory.| 21c. WHERE DID (City or town) (County) (State! 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.| INJURY OCCUR? rl 
R. NOTIFY MEDICAL EXAMINER) | Nurse lo Yin Ge ts to # 


ME (Month) (Day) (Year) (Hour) aie OGL a Gui GRA 21r. HOW DID INJURY OCCUR? 
7 le jot. while 
bee Pie) eetencr lle nets Vomiting attendant upon the heat progtra- 


22. I hereby certify that I attended the deceased from 4: 2. ,1995,to 2-27. , 19.55 that I last saw the deceased 


alive on 7-720 1955, andAhat death occurred at rons M, from the causes and on the date stated above. 
SIGNATURE ADDRESS. DATE SIGNED 


wi6 FOP ay Boel 7-29-58: 


DATE THEREOF AME OF ple OR CREMATORY ve LOCATION (City. town, or county) (State) 


8/1/55 _ 


DATE REC'D BY LOCAL | RE STRAR'S SIGNATURE & Papi fap taxes L Piflcrgn ua DRESS 
eae aS MR A APO Tecate (2G, 
ee ee Oe ree ee Le ——— =e — = 


/ 


Gi MARGIN RESERVED FOR BINDING im 
Lo 


06301 


MARYLAND STATE DEPARTMETT OF HEALTH| 
+ 6311 CERTIFICATE OF DEATH Reg. Dist. No. 
¥ t “4 
lL 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore aniuacy STATE Maryland COUNTY Baltimore 
TIGHTY GT guide corporate Units, wits RURAL aad | UENGTH OF STAY || CITY Gf outside corporate limlla, write RURAL. and give nearest town) 
v es 
—— —_LOWGOR ae OR Towson oes 
HOSPITAL OR = STREET (if rural, give location) 7 
00 STREET ADDRESS 427 Murdock Road ADDRESS 27 Mukdock Road 
3. See Sat (First) (Middle) (Last) 4. eae (Month) (Day) (Year) 
(Type or Print) Miss Bertha De Witt DEATH July 18th 19 59 
SEX $. COLOR OR RACE T SINGER, MARRIED, [8 DATE OF BIRTH) 9. AGE last birthday | If undor, 1 year ffandar 2¢hra| 
. fon a; urs in. 
female white (Gecity) SLAPLE. Jan. 6, 1880 yrs. (Peal hers 
T0a. ee ort goearkne eee of work sits Kinp or Business on ll. BIRTHPLACE (State or foreign country) | 1S ee or WHAT 
= UNTRY’ 
dono ue aistress ” Sel4 ai ssa ti ____| Baltimore, Maryland USA 


13. FATHER’S Soar 
Mr. Charles Edgar De Witt 


15. Was Deceasep Ever IN U.S, AkmeD Forcps? 
(Yes, no, or unknown) | (If year, ve war or dates of 
service) 


14. MOTHER'S MAIDEN NAME 
Ella Huston 


11. INFORMANT AND ADDRESS_ 


« John Anderson 612 Sussex Road #4 


TFICATION INTERVAL BETWEEN 
Onset AND DEATE 


16, Social, SecurtryY No, 


215-09-750h A 


18. MEDICAL C! 
I. DISEASES OR CONDITIONS DIRECTLY LE, TO DEAT: 


153 ae cause (a)... 


Antecedent cause(s) 


Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause last OL. 

Il. OTHER SIGNIFICANT cee 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE 0: 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘ Ye O No D 

21. ACCIDENT Gpecify) PLACE i Bom Faria: farm, factory, street, + (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE , ete.) Hy 

HOMICIDE INSURY i ms 

TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | ea lle at ‘ot While 

INJURY ork ‘At work 
22. I hereby certify that I attended the deceased tromTA is .L0.., 19., to. We , isd, that I last saw the deceased 


alive on. WA on 19. MS, and Chat death occurredat.T... 25 causes and on the date stated above. 
Ch ‘Ly 00 of Jide) ADDRES My ) DATE SIGNED 
a Cech ‘tnd bios Upeh “Yoegre 


23. BURIAL, CRIPMATION DATE NAME OF CEMETERY OR CHEMATORY LOCATION (City, town, ur county) (State) 
REMDVAL (Speeily) July 21 1954 Parkwood Ceng te Baltimore, Maryland 


DATE REC’) BY ICAL) REGISTRAR’S 
REG. a, im 


SIGNA’ ‘ 24. FUNERAL DIRECTOR ADDRESS 
Fee ee 42" Leonard J, Ruck 5305 Harford Road #14 
SEF 


Dr. Post 
6805 York Road 
VA 3 2171 


yf 


tug 
x 


® MARGIN RESERVED FOR BINDING 


yi 


NG3N2 


MARYLAND STATE DEPARTMETT OF HEALTH 
6312 CERTIFICATE OF DEATH ree. noP Poco 
I. aud vr DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- ¥ 
Baltimore MARYLAND STATE Maryland Baltimoee” 
~ GEFY If iitalde corporate linite, wite RURAL and] LENGTH OF STAY || CITY Or outside corporate Timi, write RURAL and give nearest town) 
negrest 
town “Ret'sterstown goes” Town Xx 
TOE on i > — a. 
Gi streer appress 69 Main Street 69 Main Street 
ay NAME OF int) (tiddley Test) ] © DATE —_Gfonth) Wey) (Year) 
(Type or Print) Blanche H Dickson peata July 651955 19 
5 SEX €. COLOR Of RACE 7 ANGIE, MARRIED, 8 DATE OF BIRTH) $. AGH last birthday | under, 1 year lifundes 24m 
Female oN Say !? Yune 26,1863 92 sa ae adel abil 
19a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 


Ti. BIRTHPLACE (State or foreign country) ] 12, Citizen oF WHAT 
Reisterstown .Mds SOS 
14. MOTHER’S MAIDEN NAME 


Mary E,Sears 


DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL SEcunITY No. 17. INFORMANT AND ADDRESS 


fe m9) fc enEaowO) Nee give war or dates of None Dr.isaac C -Dic . B 


I8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASHS OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


/ §. $ Wimmediate cause @).... kencratiged tori ntmnatocio Ser, J 


Antecedent cause(s) 


‘Dasmece’ Gr womditiowh, 9 sri, (0) ac — ements Cee te eee att emma « fosas ana oad 
giving rise to the above cause 


Stating the underlying eause leat \ aaa wf. Oe, o ateccrr... bye. ce 


done dre mre TTSEWOHIE TOW bETE™ 
13. FATHER'S NAME 
preisaac N.Dickson 


Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 = 
95S Ye 0 
21. ACCIDEN’ (Specify) PLACE (Ilome, farm, facfory, incerta (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oR OF atte bid. ete) : 


HOMICIDE 
TIME (Month) (Day) (Year) ise ANTONY OCCURRED | HOW DID INJURY OCCUR? 
ia) 


InsuRY Drere m_| Woe Se war : 
22. I hereby certify that I attended the deceased from..2.7..4/....., 192, 10, PHG...6.. 19.557 that I last saw the deceased 
ar. 


. 


alive on... 


sf. m., from the causes and on the date stated above. 
SIGNATU BO. RESS, 


DATE SIGNED 


23. BURIAL. CREMATION 
VAL (Specify) 


DATE REC'D BY LOCAL ls 


ee Y= Job TO 


MARGIN RESERVED FOR BINDING 


eek 


NGANG 


MARYLAND STATE DEPARTMETT OF HEALTH 


+ 6313 CERTIFICATE OF DEATH Reg. Dist. No.2. 
‘a ae a DEATH; 2. erate RESIDENCE (HOME) OF DEC D- 
—PALTIMORE _waxvann “ MD ON BALTD - 
ae ee eee mits, write RURAL end | ees be STAY pau (It outside TOM. limits, write RURAL and give neareat town) 
5 atown SCATONSYIULE | 2Y YRS | tiwx CATONSVILLE Pr), 
HOSPITAL OR (If rural, give location) / 
OMEN Gs 3 AUGUST AVE won > AYU EUST AVE 
3. NAME OF (First) (Middl) (Last) | 4. DATE (Month) (Dsy) (Year) 
DECEASED OF 
(Type or Print) DEATH 19 


6. SEX | “wi 7. [AINGLE, MARRIED, 8 DATE OF BIRT! | 9. AGE last birthday er eager Tae ene i 
lont | ays ours: in, 
rely MAR. A4/ 9700| GS ym | | 
tl. BIRTHPLACE (State or foreign country) 


Hea SSUAL SeCOEARION (Give ind ‘of work 
COUNTRY? 


ow aor 


12, CiTizeN or WHAT 


(A TiAATO. MAD 2 
14. MOTHER'S MAIDEN NAME 


ET KUN ERT 


17, INFORMANT AND ADDRESS 


| DA. ty Sp AWE 


18. MEDICAL CERTIFICATION INTERVAL BETWERN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH prey |G AND DEATH 


LEG cause (@)... Wha pcr aay Pe. 
ik ieee any, (b).... etn, Ye ly etal Vena) 


13. FATHERS Nat 


. 
16. Was Deceasep Ever In U.S. ARMED FoRCES? 
(¥es, no, or unknown) | (If poets elvgone or dates of 
service 


£. Socian Way No. 


riving rise to the above cause 
stating the underlying cause last 
I. OTUER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE_OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF pote bidg., ete.) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (iiour) TRIO OCCURRED HOW DID INJURY OCCUR? 
oF ‘While at Not While 
INJURY m. Wok 0 At work - 


=> 
22. I herehy certify that I attended the deceased from.. Ax. pee POs, We Lm a Bec 19am, that I last saw the deceased 
Si 


alive on.. ie zy ES es z that death occurred at. te ee 


., from the causes and on the oo stated above. 
S DATE SIGNED 
rae K 
N (City, town, or county) (State) 


SIGNATURE Degree or title) “e 
ef) we, 


NAME OFACEME' VE, +6 “<CREMATORY 


Ch eenrtct 
war’ ub lym 


alba SN 9 5 PR 
a | .- oad -_ 
mg Vad WA FP 
AUB, 


e £ iy ye tia t 
$ 
sn 
Coe | rs 
‘ : 
, aha . 
‘ ; ies t *. , 
. elt . 
., a > . 
i 
¢ ° 4. . 


6305 


MARYLAND STATE DEPARTMETT OF HEALTH 


6314 CERTIFICATE OF DEATH peg. niet No... 36... 


‘LACE OF DEATH- rae RESIDENCE (HOME) OF DECE 


L ED: 
COUNTY Baltimore Sats anes ATE Maryland COUNTY Baltimore 


GITY Of outalde corporate limits, write RURAL and [LENGTH OF STAY CITY Ut outside corporate limits, write RURAL and give nearest town) 
LG give nearest town) Parkville (in this place) aes Parkville Xx 
ToS on TBs ~~ ar 
S A 
COSTREET ADDRESS 270 Alden Road 270 Alden Road 
3. NAME OF (First) (Middle) (Last) | + DATE (Month) (Day) (Year) 
(Type or Print) Mr. Dominick Di Stefano DEATH J 17th 19 
&. SEX $. COLOR OR RACE | 7 SINGLE: MARRIED, %. DATE OF BIRTH 9. AGE lust birthday [Hf under; year [Itunder 24 brs 
ie pont . ays Ours Ie 
male white (Specify) " MArrLe July 10,1908 7 yn. | | 
Toa. USUAL OCCUPATION (Give kind of work] 0b. Kin oF Business om | II. BIRTHPLACE (State or foreign country) 12, Cirzen or WHat 
dopa during mpet of working life, even if retired) | INDUSTRY Virginia | County 4 


13. FATHER’S NAME 

Mr, Li i_s 
16. Was Deceasep Ever IN U.S. ARMED ForCEs? 
(¥es, no, or unknown) | (if year, ee war or dates of 
r service) 


14, MOTHER'S MAIDEN NAME. 
Stephanie Farace 


17. INFORMANT AND ADDRESS 
Mrs, Sadie Di Stefano 270) Alden Road 


i] 18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


edit cause adaa Ct, hee -Y. Mah. ff raercter 5 pwd \ Lpssacttes 


Antecedent cause(s) Portcctes od ththaetakry 


Diseases or conditions, if any,  (b)..... 
riving rise to the above cause 


stating the underlying cause inst 
ee... 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseane or condition causing death. 


16. SocraL Security No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


* MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
4 ¥e 0 No OD 
21. ACCIDENT (Speeily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF office bidg., ete.) 4 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘GF pa) While at Not While 
INJURY m. Work 0 At work 


= 
22. I hereby certify that I attended the deceased from....... #4 


to... Jetbag... 19. SF that I last saw the deceased 


., from the causes and on the date stated above. 
a * DATE SIGNED 


- 7 7-¢F- 37 
23. BURL arora hae LOCATION (City, town, or county) (State) 
REM! (Gpyeil 
path ae i: iad Holy Rede Baltimore, Maryland 
2 pIGNAT! by ,| 24. FUNERAL DIRECTOR ADDRESS 


- Leonard J. Ruck, 5305 Harford Road #14 


BiG is 55 P z) 


Dr. Grott 
Dr. Harris 
8100 Harford Road 


= 


f 2 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


bay 
@ MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGRONG 
6263 CERTIFICATE OF DEATH Reg. Dist. No. 44% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY && [2 A id Or ¢ ¢ 2 » MARYLAND STATE Lh, COUNTY BAA @ ¢ ey 
CITY {If outside corporate limits, write RURAL, LENGTH OF STAY cde outside corporate limits, write RURAL and give nearest Sail, 
ig OR anf give nearest_town) | in place) c 
1 2Swn TH Ro Pw | tom ETH ROPE 27 / 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


£0 STREET aooress / WAZ. S” CARR KL AVE _ a eo 3 Con ROLL SI A 


108. KIND OF 
ie} 


ya 


13. FATHER'S NA es. *% 


‘COUNTRY? 


= 


3. NAME OF (First) He 1 (Last) 4 DATE — (Day) _-s Year) 
DECEASED: 
(Type or Pim ALE RTA MY DE. aa ee WO SD 19 
Ss. : 6. COLOR OR|7. SINGLE. MARRIED. CM DATE OF BIRTH: 9. ee ast a Th unoek | vean| tr UNDER a4 Hee 
RACE WIDQWED, DIVORCED Monta Days 
SoTL, IFS 
HOA. USUAE OCCUPATION (Give kind of: | Me a BIBTHPLACE a or +a Santer 12. CITIZEN OF WHAT 
worlgfohe during most of working life, 
ts i 


» MOTHER'S MAIDEN NAME: 


18. WAS DECEASE£O Ever Iw U.S. ARMEO Forces! | 18. SOCIAL SECURITY NO. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yen, give war or dates 3 
4 of service) 
16, MEDICAL CERTIFIC. INTERVAL BETWEEN 


I! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ieee, CAUSE (N) \ RES Be LIA 2 


DUE Ti 
ANTECEDENT CAUSE (8) ae 


DISEASES OR CONDITIONS. IF ANY. (B) G Gere reed) Pa a 
GIVING RISE TO THE ABOVE CAUSE gyre to 
STATING UNDERLYING CAUSE LAST. WY y 
(ec) Lf hoa wrest) 2 ie 2) a, LOZ 
WI OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING ZO 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


| perce] 9 Db 


23k. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year} (Hour) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldx., etc. 


20. AUTOPSY? 
ZY ES Oo NO a 
21c.“WHERE DID “(City or town) (County) (State) 


INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


OF “INJURY Not while 
M. at work at work 
“ Cf 
22. I hereby certify that I attended the deceased from Va-4 Pig to : 6 1994, that I last saw the deceased 
alive on fod ¢ 19 48, ang: that death ooffirred 09 Er & , {p6m theMauses and on the date stated above. 
SIGMATYRE A DATE pis) / 
s/s ai M.D. 25 Bai | “4 
a REMATORY wn, or a (State) 


. . CREMATION,| DATE TH EOF WAME OF CEMETERY Ol 
, 
DaTE REC'D BY LOCAL REGI 
REGISTRAR 
AA V5 


“ts oie DRESS 
Mie Fate VLD rd, | xe 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
especially important. Physicians: 


is 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH NGAQNG 
2411 N. Charles Street, Baltimore 


6318 CERTIFICATE OF DEATH Reg. Dist. 


ee ee ee ee ee i 
1 PLACE OF DEATIC 2 USUAL RESIDENCE (HOM OF DECEASED: 
Baltimore MARYLAND Maryland Sa itimore 
ITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL an give nearest en 
50K sive nearest town) | (jn this place) 3 
TOWN Town __ Catonsville », 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS / 
@0 street appR¥ss 601 Orpington Road R 
3. NAME OF Wirt) (Middle) (ast) ("3 «DATE (Monthy Day) ric 
DECEASED 
(Type or Print) ANNA MAR IN 


Beare July 16 21955 
€. COLOR OR RACE i Ae MARRIED, 8. DATE OF BIRTH 9. AGE birthda: of di 
| *w: ER Bivorcen, | ‘y a sab =| Bae |B eae 
Female White Gpealty 1871 8 yrs. 
19a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businuss on | 11. BIRTHPLACE (State or foreign country) Al CrrizeN oF 
done during pe if working life, even if retired) | INDUSTRY | | Counray? 
“TS FATHER’S NAME | 14, Hae MAIDEN NAME 


Is. WAS. eee Eval Te om ARMED Fosoae? 16. Soctan SecunitY No. 17. INFORMANT AND ADDRESS 
ive war or ol 
Mn pervs : | None eatrice Jong,Catonsville Ma 


18. MEDICAL CERTIFICATION 


}¥. DISEASES OR CONDITIONS DIRECTLY 


BA - ef 


Tramediate cause @).. 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)... 

giving rise to the above cause 

stating the underlying cause last 

(2) 
li. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- Ye QO 
21. suicibe (Specify) Tees afte de oe peceee street, (CITY OR TOWN) (COUNTY) (STATE) 
ae (Month) (Day) (Year) (Hour) mb Res eae he HOW DID INJURY OCCUR? 


INJURY Work 


oofelb 19.1.5, that I last saw the deceased 


..m., from the causes and on the date stated above. 
ESS DATE SIGNED 


22. I hereby certify that I attended the deceased from...., 


ave On...... pos: C  iof3, and ee ocelirred at 


(Degree or title) 
bey Dees Ww 


24. FUNERAL DIRECTOR DRESS 
_|F.c,Higimbothon Ellicott CityyMa 


og MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


NG208 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6318 CERTIFICATE OF DEATH Rag, tiv ne) as Be 


1. PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
28 ge 

County Piatt MARYLAND state Fire ee ee 
CITY (If outside corporate limits, eal RURAL) LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) res ~ pi phis Palio OR E ‘ 
FOWN ect wl a bee twit nl— KbelTernvre xX 
HOSPITAL OR STREET 5 (If rural give location) / 
INSTITUTION OR DRESS 

og STREET aDDRESS/7ie 4 Wert Dace’ ean weedeat Taek Le: 

3. NAME OF (First! (Middle) (Last) SSeS DATE (Day) (Year) 
DECEASED: oF ‘<j 
(Type or Print) Se Moe. DEATH Jf 955 

5S. SEX: 7. SINGLE. MARRIED. 8. DATE fF BIRTH: 9. AGE last birt! 


1p Usloen 1 year 
Months| Days 


If UNDER 26 Hrs. 
Min. 


6. COLOR 0 
RACE; 


WIDOWED, DIVORCED, 


eee) /2/7/P6 | im 


NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11/ BIRTHPLACE (os foreign country): [12. CITIZEN OF WHAT 


work done during mostef working life, OR INDUSTRY: COUNTRY? 
sion j Z est bat Yo. G 
13. FATHER'S NAME: 


Hours 


14, MOTHER'S MAIDEN NAME: 
4 = 4 f Sf 
ik peg e AJ Ar @. 2. 
13, Was DECEASEO EVER IN U.S, ANMED FORCEDT octal BEcuniTY No. 17. INFORMANT & AODRESS: ~ 


(%eg, no, or unk.)| (If Yes, give war or dates 
AO of service) + 


-15)- 05-6697 _Jerctagee ee ee as 


18. MEDICAL CERTIFICATION, INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING sng DEATH ONSET AND DEATH 


49%, CAUSE zy) ME ein Fates, a we 


DUE TO a 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> Meee, ‘Pre lichete 6 tio 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yves(] Not] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY ki 


22. I hereby certjfy that I nga the deceased from , ZT. 1937. to Ly. /7., 19%3, that I last saw the deceased 


, 19, and that death ocefirred at (09M, from the ford and on the date stated above. 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 
Zie INJURY OCCURRED 
While Not while 

at work at work 


alive on 


SIGNATUR! ADOREEE Fey Je faritey LADMTE STONED Wuler 
M.D. 
23. BURIAL, “aa DATE THEREO! [AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ae / 
TAR ly 3 lepton if SPT Abe 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE 
REGISTRAR ~ 
€ J-n-35 . 


WILLIAM J. TICKNER & SONS BALTO, Life 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
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lily important. Physicians 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6317 


NBRN4 


Reg. Dist. No. = 


“PLACE OF DEATH > : 2. 


oe) 
MARYLAND 


_ county Baltimore. 


USUAL RESIDENCE (HOME} OF DECEASED: 


stare __Mde ____county _ 


CITY (If cutside corporate limits, write RURAL| 
OR and vive nearest town) 
wa 


_Catonsville 


LENGTH OF STAY 
(in this place) 


Sixt outside corporate limits, write RURAL and give nearest town) 
oO! 


Town __ Catonsville £2 


HOSPITAL OR 
INSTITUTION OR 
rd STREET ADDRESS 


39 Bloomsbury Ave. 


STREET 
ADDRESS 


39 Bloomsbury Ave. _ 


«If rural give location) 


NAME OF (First 
DECEASED: 


(Type or Print) LEON 


6. COLOR OR 


(Middie) 


“B. DATE OF 


married 


USUAL SSE EN (Give kind of 108 KIND OF BUSINESS 


work done during most of working life.) OR INDUSTRY: 
even if retired): 


| 
“!* salesman _| self employed : i 


13. FATHER'S NAME: | 


unknown 


Last) 


DOUGLASS __ 
May 27, 1893 | 


at. 


4. DATE (Month) (Day) 


BIRTH: ~ |9. AGE fast birthday ir uNoen 


‘a 62. | Months 


BIRTHPLACE (State or foreign cou 


0 | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


ry): 


—_ senna « pas 
14, MOTHER'S MAIDEN NAME: 


Katherine Buckingham 


13, Waa DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY No. 
(Yes. no. or unk. {If Yes, give war or dates 
no ‘ 


of service) 


7 ; . 18. MEDICAL CERTIFICATION 
of tae 235 CONDITIONS DIRECTLY LEADING TO DEATH 


23, f 
MEDIATE CAUSE 


17. INFORMANT & ADDRESS: 


Mrs. Pauline Dvuglass-39 Bloomsbury Ave. 


INTERVAL BETWEEN. 
ONSET AND CEATH 


ANTECEDENT CAUSE (S> Pre To 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


(oc) 


F linay Lina 


II OTHER SIGNIFICANT CONDITIONS CONTHIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes (i NO ie 


21a. ACCIDENT WAS UNDERLYING Oo} 
JOR CONTRIBUTING [) CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


“21B. PLACE (Itume, farm, factory 
OF INJURY street, office bldg., ete. 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e 
While 
M. at work 


INJURY OCCURRED 
Not while 
at work 


2IF, HOW DID INJURY OCCUR? 


22. [ hereby certify that bi attended the deceased from 


7/27 


alive on 


SIGNATURE. A er ‘SS 
23. em | DATE THE! kaor awe OF acai OR ahhet 


ark aie 


aie iL (SPECIFY) 
2528 


8/1/55 Loudon 


Wi 


. 1945", and that death occurred at % ¥2 PM. from the causes and on the date stated above. 


7 79 S Stat I last saw the deceased 


ADDR DATE SIGNED 


Sea 
* “LOCATION (City, town, oF county) 


Balto., Md, _ 


(Stated 


DATE REC'D BY LOCAL 


REGISTRAR'S SIGNATURE 
apa te / , 


DDRESS 


DL. 


Lin ialea! 1 lnc Us 
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ae) 
PLEASE TYPE OR W 


VS. A15 — 10-53 


. The 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG Q Tf ) 
; 6318 CERTIFICATE OF DEATH Reg. Dist. No. fee... 


1. PLACE OF DEATH: 2. USUAL aa (HOME) OF DECEASED: 


COUNTY Baltinqor €.. MARYLAND. staré gr ylang COUNTY ane tb 


CITY (if outside corporate limits, write RURAL) LENGTH OF STAY eiryile seas Hees mits, write RURAL and give nearest town) 


oR and WE WH» « a Jo gas ae Pu va/ o 2x ‘ 2 


a OR STREET y (If rural give location) 


ggeinec WSbnehs Jy) f Vben, Shr Mw, ee Gaembril/s, ary la aad 
i (Dey) 


(Year) 


3. NAME OF (First) (Middle) (Last) ‘as 4. DATE (Month) 
DECEASED: . or 7 OF ; feat wand 
(Type or Print) oa hina! Z a rl DOV, DEATH: wir l G, 1253 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE “OF VES ‘9. gy" last birthday| IF UNDE® 1 vEaR 
BS asl } yi 


UF UNDER 24 Hrs. 


(Shee DIVORCED Moni Days | Hours Min. 
ma/e ites ©? ay vie 22157 yn. | | 
NOa. USUAL OCCU aD ae kind of | “108. Raines OF USINESS 11. BIRTH CE (State or o) country): [12. CITIZEN OF WHAT 
work hes Se moshaf working life,| OR INDUSTRY? C - COUNTRY? 
even if retii WS 2 VE, é 
rarme 22 ua 


13. FATHER’S NAME: 


Sam Dove 


15. WAS DECEASED EVER IN U.S. ARMED Forcest | 16. SociAL SECURITY No. 17. INFORMANT & ADDRESS: 


Ye ey tsee| (If Yes, give war or dates M D ts ER Per dl yy t Walser bef. 


of service) 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 | Oe CAUSE (Ad Ce re b # Me: Heme ov ie h a 7 Re | hos 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 7 A rae a Se Bib oF! rome fo CALS 
GIVING RISE TO THE ABOVE CAUSE = pye To 1 
STATING UNDERLYING CAUSE LAST. 


14. MOTHER'S MAIDEN NAME: 


pera Mog /hexy 1. 


«cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO o 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
To. Time (Month) (Day) (Year) (Hour) | gif INJURY, OCCURRED | 21r, HOW DID INJURY OCCUR? 
lOF INJURY Roy LD eee 
M. ui ae at work 
22. I hereby certify that I attended the deceased from t scturr 19.5£%0 . Tia ly G0..2 gthat I last saw the deceased 
alive on ... pustey... B, 19 ics AS and that death occurred at Ys 29 from the eduses and on the date stated above. 
SIGNATUR 


Pay Reiger SIGNED 


Vai 


A 1 Aaa Dos ded. ky 4 g 
23. BuRIA’ as. a MATION: ATE/THE sige NAM reRy OR athe cada on Zz town, or y 3 ite) 
i OVAL ( tFY) | | 
A 4, ete uw 
DATE. “REC D BY ROSE Boe RAR‘’S je BOETD TURE 4, Ee ADDRESS a 
a i 


1: ges ch, [955° 


MARGIN RESERVED FOR BINDING 


e 


. Alb— 10-53 


D FOR BINDING 


PLEASE WRITE PLAINITH UNFADING INK. Every item of information should be carefu 


MARGIN RESERVE 


correct age is ¢ 


specially imt. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 063 1] 
6319 CERTIFICATE OF DEATH Reg. Dist. No. 


1. NAME_OF DECEASED — 


Ty Print) | 2 Or 
(Type or Prin’ -y re 
DREKEL_sx,| oft: Ss 
3. PLACE OFCDEATH: 4. USUAL RESIDENCE (Where deceased lived. If in i residence 
a. Baltimore @iw, Maryland Sl live. ~ || Ap STATE B. COUNTY bhre admission) 
B. FULL NAME OF (If not in hospital or institution, give street address or Md. 
BOST ITAL (On location) | Sine, OR TOWN, Uf outside corporate limits, write RURAT aa 
x 6811 Bellona Ave. Baltimore Un. 
CO Yrs. b. STREET ADDRESS If rurzl, give Jucation) fj 
e é Mos. 
c. Length of stay in Baltimore Days || 6811 Bellona Ave es = = 
5. SEX 6, COLOR or RACE| 7. SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE (in vear~| W Under T Year | i Under 24 Hoars 
| WIDOWED, DIVORCED (Specify) jast birthday) |Months! Days |Hours; 
lmale white Married Sept. 7, 1907 47 i 
10a, USUAL OCCUPATION (Givekindof| 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF 
||work done during most of working life, even if retired) INDUSTRY WHAT COUNTRY? 
Ship Sealer self employed Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lcuis J. Drexel Marie Hopke 
15. WAS DECEASED EVER IN U,S, ARMED FORCES? 16. SOCIAL 5 
(es, n0 or usknown)| (If yes, give war or daten of service) EcuURITY No. | !7: INFORMANT ADDRESS 
es World War II 215-03-393 Mrs. Lilyan M. Drexel-6811 Bellonadve. 
CAUSE OF DEA’ INTERVAL BETWEEN 


ONSET AND DEATH 


“ Rove d i 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused deatb.} 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last, 


OTHER SIGNIFICANT CONDITIONS con- 
20, AUTOPSY? | 


TRIBUTING TO THE DEATH, BUT NOT RELATED 
21b. TIME (Ménthy (ayy (Year) (Hour) doe INJURY OCCURRED | 21F, HOW DIO INTORYGCcun? 


L. CERTIFICATION 


19a, DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


TO THE DISEASE OR CONDITION CAUSING IT. 
OF INJURY 


wHiLe ATT] NOT WHILE 
work L_] 


AT WORK 


afjended the deceascd from. Ld 
19555, and that death occurred at. 


22. hereby certify tha 
deceased alive opal Ay 


i 


abate Ake, 
23A. SIGNATUR Vi G00 (77 
| raced! WY tae pews. b5 Ue Ss 
eseipn 5 Zac. NAN ara STIG 
Balto, ai, - Balto., Md. 
DATE RECEIVED BY Pr NERAL DpRECTO| Di 


baa 


KZ 


Tr. 
; 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


A15 — 10 - 53 


VS. 


MARGIN RESERVED FOR BINDING 


= 


clans; 


lly important. Physi 


correct age Is especia. 


please write the causes of death clearly and legibly. 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /f).215 
6320 CERTIFICATE OF DEATH Reg. Dist. No. “# 


1, PLACE OF . 2. USUAL RESIDENCE (HOME) OF DE 
___ COUNTY. MARYLAND. i _SOuNTy (& 
env (If outside fa al. write jer Tenor OF STAY CITY(If outside corpo: jts, OG RAL and,give nearest town) 

nd giv, net ‘est (Jown) this place) y, fx 
wtih. |__ town 7c ZO Fy 


“HOSPITAL OR SORES ficoee rural give a Bal t 
INSTITUTION OR Ss 
g street aporess /() j ceeee ee [0 ee oa 


(Last) 


4. DATE (Month) (Day) (Year) 


ae 4 —/(0 19 FI 


9. AGE last birthday| 1" unoen 1 an | If UNDER 24 Hi 


Ze Months| Days ers] Min. 
yrs, 


foreign gountry) 


DECEASED: 
(Type or Print} 


‘5B. SEX: 6. COLOR OF} 
RACE 


10a. USUAL OCCUPATION (Give kind of 


work done during Most of working life, OR INDUSTRY: 
even if retired): 


(8G Aste 
13. FAT R'S N. “| 
aadipeh Cates, 


48, WAS DECEASED Even 1N U.S. ARMED FoRcke? | 16. SOCIAL SECURITY No. 


INFORMANT & AD! 
ites. no, orgunk. | (If Yes, give war or dates AIP fe fae dl / / 


4 of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH ONSET AND DEATH 
« 
UDO. O uneasy Ae = Kira 
IMMEDIATE CAUSE (Ad i108 4 


DUE TO 
ANTECEDENT CAUSE (8) 


io - iS 
DISEASES OR CONDITIONS, IF ANY. (B) E Set ai3 Law ee 


VA 


8. DATE OF BIRTH: 


G- F-18697 


108. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State 


SINGLE, MARRIED. 
WIDOWED, DIVORC| 
(Specify); 


12. CITIZEN OF WHAT 


COUN ne 4 
Le 7. A me 
14, MOTHER'S M EN NAME: 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. = 
eae . = 

= ce) Z 
MH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 

TO THE DEATH BUT NOT RELATED TO THE | 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES NO 
£ oo 
21a, ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ’ 
21D. TIME (Month) (Day) (Year) (Hour) | 212 INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work eA 
= ip need iS 
22. 1 hereby certify that I attended the deceased from 19>, to 12, 1989 , that I last saw the deceased 
* of 
alive on . iehagy oe 19) , and that death occurred at 53% - M, from the causes and on the date stated above. 
SIGNATURE, 


Ven Ltlee 2 ty DATE SIGNE) 


o~ M.D. Ee aoe He Do — LS 


| THEREOF lgpcttat i: a) . Bae towh, or =i Del 
=e SIGNATURE ope AL we < 
uth Mortin- ALA BOUL 


23. BURIAL, CR 
MOV. 


DATE REC'D BY LOCAL 


REG ke a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OR] 3 


ev 
PI 70; 
79 ‘ 
is 6323 CERTIFICATE OF DEATH Reg. Dist. No. 2 ©......... 
5 
BoB |. prace oF Bo. 2. \USUAL wes (HOME) OF DECEASED: 
aQ . > 
i & COUNTY. Baltcuwre. MARYLAND STATE : COUNTY GVo/- 
o- or (If outside corporate ee write RURAL Saaca perelan Sigaee! 1 ait ik t limits, write RURAL and give nearest town) 
9 andypive are Sy inthis, place 
BE Leptwn "CAE + Cle Gs aa fown Cctune £2 
| 
. S mb eee OR tS STREET (If rurai give location) 
. Re INSTITUTION OR @rrve JE. Ho aed . ADDRESS = YO y (4 t Rad. 
$ /iLSTREET ADDRESS nell Cen, ha. le OTK Viaus d 
I fs ae nAME COR pee (Middle) 4 og (Month) 7 23 (Year) 
om DECEASED: & rt ae 
° 5 (Type or Print) = Vv a mn ” BeatH: 7 ro iS 
E 7 |S. SEX: 6, we OR {7. eee 8. DATE OF BIRTH: |9. AGE fast birthday | ir Yooen t vean| hy Unoen za 
C4 RA b os BS 
@ 2 8 vn . (Specify: ; WISSIS & 0 vee Months| Days al Min, 
2 @ fox. usUAL machneuiees kind ef/ 108. KIND OF “BUSINESS {iT aie aes "Ei or va country): (12, CITIZEN OF WHAT 
eg werk done during ow of working life. INDUSTRY: COUNTRY? 
. 3% even if retired) : eld ec. Lk dru Cuglan 
By : 
e 2 ES 13. FATHER'S NAME: / 14. MOTHER'S AIDEN A 
a 
ZBe George Evans 
e ~ E |ts. waa Deceaseo Even In U.S. ARMED Forces? | 16, SociAL SECURITY No. 17, INFORMANT & ADDRESS: 
M4 2 [b¥es, no, or unk.)] (If Yes, give war or dates 4 Ce pt 
oe» Tye of service) RIF- OF 2547) feerp: ae % vA eo oP . 
eee (sie = 2 ae 
A ic) cf ¢ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i a a I DISEASES OR conpirions on DIRECTLY LEADING me DEATH ONSET AND DEATH 
> = ac 
z 8 Yaa CH) Ovehurenn ; 
gs IMMEDIATE CAUSE (A) ac Cortona 7 aay Cartage 
ag Zz ANTECEDENT CAUSE (8) ee 
“2 DISEASES OR CONDITIONS, IF ANY, (BD Ah-Ceu om cLero2ry Co bal fede 
Zz om GIVING RISE TO THE ABOVE CAUSE nye To 
Boe STATING UNDERLYING CAUSE LAST. § res it 
fe i «© Cla G4 Neu e4 pean 
a Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i Z 
Ea To THE DEATH BUT NOT RELATED To THE ae . q 
ie) DISEASE OR CONDITION CAUSING DEATH. uherce Or Of bead ta bear 
Zz TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 
a 20. AUTOPSY? 
= r Yes NO 
. a oak «ii hl oO oy 


Bla. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. etc. 


2 


ee Magra! OCCURRED 
Not while 
by rigs at work 


21F. HOW DID INJURY OCCUR? 


me 4 
22. I hereby certify that I attended the deceased from //! 19.35, pry x 19.0.4 that I last saw the deceased 
alive on gil LX + 19SiS5, , and that death occurred REY aSem, from the causes and on the date stated above. 


pSIGNATU! ADD: DATE SIGNED 
pasha Radainkar Poing Caen dk: flow . (G tonsa Cee Yes/ss~ 
NAME OF SENEERY R CRE! te) 


23. BURIAL, “tercciry) | DATE THEREOF | ATORY | LOCATION (City, town, or county) 


arial | «B/1/55 Loudon ea Cen. Balto, Md. 


Burial 
REGISTRAR'S SIGNATURE FUNERAIBIRECTOR ADDRESS 
ry iy 
/ A Ao ma 4 AM de ben i Yd 
hel LL be co oe Z, 


correct age is especially important. Physicians: 


DATE REC'D BY LOCAL 
REGIS" SAR ie a oe 


ee 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ~ 


VS. AL5A 


@ @(. 


tre correct age 


—— 


FOR BINDING 


RGIN RESERVED 


MM 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MORON 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


9 
6751 FOR MEDICAL EXAMINERS noe, tis oe. 
Te EuAC Gr DEATH: aa 2 Deval RESIDENCE (HOME) OF wisi ee, 
MARYLAND Maryland B 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Saint elie a a @ ids | fe “Baltimore 2 2- £8 
HOSPITAL OR (If rural, give location) F 


oO Steeer wppress 1401 1401 Vesper Ave. ADDRESS 6549 Parnell Ave. 


3. NAME OF (First) =—stéi“‘é*~*‘Miidddde=y (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type ot Print) ALBERT WAINWRIGHT EVERHART DEATH July. 2h 1c 5 
5. SEX 6. COLOR OR RACE 7. iDOWwE MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday ono is | Bava If under 24 bra, 


WiDOWE! ont Hour { Min. 

male white powebapwree | 7/31/26 oo | 

Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business on j It. ele aie or foreign country) 12, CirizmN oF WHat 

done during most of working life, even if retired) | INDUSTRY v1 
steel USA, 


13. FATHER'S NAME | 14, MOTHER’ Lend NAME 


Victor Everhart Leishear 
15. Was Decrasep Ever IN U.S. ARMED Forcas? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


= eg eieheer 
(ee, nongigaknowe) | (it yes tive wet or dates of 279-1 29-811 Victor Everhart-1401, Vesper gye. 
18. MEDICAL CERTIFICATION : 


rr pereny et pers 
3 TO DEATH ae, INSET AND DEATH 
f (dy 


ale. ky kes, 


1, DISEASES OR CONDITIONS DIRECTLY 


(>) 
Irfmediate cause 


Antecedent cause(s) 

Diseases nr conditions. if any. —(b).......... 
giving rise to the above cause 

stating the underlying cause last 


fo) 
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a. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition.causlng death. 
19a. DATE OF OPERATION F19b/ MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS CE (Home, farm, factory, street, 

PRIMARY (_] on CONTRIBUTING [4 office bldg, ete.) ) 

CAUSK OF DEATH. INJURY — i. 
IME (Month) (Day) (Year) (Hour) Insuny OCCURRED /7 OW PIB INJURY OCCURT 


Wille at Not while 
INJURY m, 


work O at work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Be Inquiry [Wthereon and from the evidence 
obtained by said Autopsy, Ipspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes yk’ accident [j, suicide |, homicide }, undetermined C)} 
/ SIGNATURE - (Degree 4 title), ADDRESS 


rae Md ates Piel owe ve te 


E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


N 
St,Paul's 


(TY OR TOWN) (COUNTY) 


F 
fen carefully. The correc 
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® 
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ply every item of y 
Physicians: please Sate the causes of death clearly and legibly. 


age is especia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... ee 
I. PLACE OF ITH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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16, SoctaL Sxecuniry, Ij INZORM, hes 


16-0] - 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD! O DEATH: 
Y2O,| 


Immediate cause essstbn s sw 8 Se Sa Rae IE a Peat tus scar spice skis 


15, Was Deceased Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


RVAL BETWEEN 
ET AND DRaTH 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 


ES ITION CAUSING DEATH. ..... ee et Y Sesame eee ea 

19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
, Yes) Ne] 

2a, EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (Statey 


PRIMARY [(] or CONTRIBUTING (J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


y Ci % (Day) (Year) 7S] 2 INTURY OCCURRED if. HOW DID f URS OCCURT 
Aiopthey [& 2S m.| work O) at_work Arr 
22. I her duly eédrtify that I took charge of the remaips cribed above, held an Autopsy (1, Inspection (|, Inquiry [], and 
that death resulted from: Natural causes , Accident 1], Suicide 1, Homicide [], Undetermined cause []. 
noah 


; 7, a ¢: Pay DEPUTY MEDICAL EXAMINER ATE SIGNED 
YNMA/) ELA Bt al cata ee ey $4) M. D. 


BROVAL teh pure | DATE THEREOF | NAME/O 
HY pecity) = 
even De DASA 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
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CEMETERY OR CREMATORY 
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ADPRESS 
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lease rhe the causes of death clearly and legibly. 
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ally important. Physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


06216 


2411 N. Charlee Street, Baitimore 


6328 


CERTIFICATE OF DEATH 


Reg. Dist. Bes ce 


WE PLACE OF DEATH: 
COUN’ 


BALTIMORE MARYLAND 


~__GITY Cf outaide corporate limita, write RURAL and 


Sees givo nearest town) TOWSON 


LENGTH OF STAY 
ip, this plgee) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE county 4, of 
on (IE outside corporate, mite, win Sona and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
h STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


(Fifat) 
STERLING 
7 SINGLE, MARRIED: 
WIDOWED, DIVORCED, 
WiSpeuily) marAced 
10b. KiInpD oF Bustvmss OR 


10a. USUAL OCCUPATION (Give kind of work 
INDUSTRY 


& 
7 Tu 


TOWN ee 
>. Phe ; give ligation) 


STREET 
30¢ J 
4. DATE 


ADDRESS 
(Month) (Day) (Year) 


OF al 
DEATH / ew 
ATE OF BIRTH | 9. AGE last birthday | Tf upfer T year funder 24 bre, 
a | Days | Hours | Min, 
eo ci yrs. | | 


"LACE (State or foreign country) | 


11. BIRT. 12, Crrizan or WHat 


Countey? ) £6 


done duri ost of working oy Pigs If retired) 
13. FATHER'S wate A 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Spcuntry No. 
— no, oF wars) ee dt Mey give war or dates of SS 


14. MOTHER'S MAIDEN NAM, 


tae ae 


17. INFORMANT AND ADDRESS. 


HOSPITAL RECORDS 


# 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BSI 


Immediate cause @)--... 
Antecedent cause(s) 
Discasos or conditions, If any, 
giving rive to the above cause 
stating the underlying cause last 


MEE ees 


AAnmeid Sehey, 


fc) 
7 OTHER SIGNIFICANT CONDITIONS ae aaa = 
Conditions contributing to the death but not 


falated to the disease or condition causing death, 
19a. DATE_OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Mars eer owas Da oor 


21. ie 


HoMIch TDs 
TIME (Month) 


OF 
INJURY 


(Specify) Beecee 
oem 


INJURY OCCURRED 
leat Not While 
“Work O At work 


(Day) (Year) (Hour) 


22. I hereby certify that I attended the deceased trom. Alexe.#.7... 
ao....., 19.5.4, and that death occurred ont Ae 
¢ ESS 


alivs 


ee fo: 


TU: 


(Degr; yp or ite) 


23,,BURIAL, CREMATION 
PR EMOvAL freci 
Atte iz 


f OR CREMATO: 


We Mh D, Bid Aa de 


| 20. AUTOPSY? 


Yes No O 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


19.46, mites 


4, 19.4.5, that I last saw the deceased 


e causes and on the date stated above. 
DATE SIGNED 


LOCATION (City, 


BD pe age 
wa lor county) Biatey 


ANP 


Westin 7 ; 
CF? ELGP 


a aa D BY LOCAL iy Loe ISTRAR;S SIGNA’ 
ead alo 


/L0o- 


i 


= 


MARGIN RESERVED FOR BINDING oad 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N62] 7 
6224 CERTIFICATE OF DEA'TH Reg. Dist. No. YY if 


1, PLACE OF DEATH: * 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 

county BALTIMORE ____maryiano. __| state MARYLAND county __ 
CITY (If outside corporate limits, write RURAL] LENGTH CF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and ive nearest town) (in this place) OR 

AtOwN FORT HOWARD | 7 DAYS | TOWN BALTIMORE SVG t= & 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


_215 E. BELVEDERE AVENUE J 


(Middle) 4. DATE (Month) eee =) 
Or 
See ee 
oe ue a SINGLE MARTE 8. DATE OF BIRTH: 9. AGE last birthday) 7 uNoEe s YEAR| IF UNOER 24 Hae 
: DWED, f 3 | Months| Days | Hours| Min. 
MALE | walre | Se warrtep | 10 /eh/o6 | Bye | 
NOa. USUAL OCCU 1ON (Give kind 108. KIND OF BUSINESS {t. BIRTHPLACE (State or foreig 


work done during most of working Ji! OR INDUSTRY: 


OWNER OF SEAFOOD STALL | SEAFOOD | BALITORE, MARYLAND 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: a 
JOHN W. FAIDLEY __ Nl | 2 FLOSSIE DICKEY 
Is Waa Deceasco Even In U.S, AnMeO Fomceal | 1¢.S0ciat Secumity No. | 17. INFORMANT & ADDRESS: = 
5, 20, | Uf Yes, wive war of dates 
Ps PSS CLE |213=0366739 __CLIN.REC.VET.ADM.HOSP.yFT.HOWARD, WD. 
i = a) 48, MEDICAL CERTIFICATION : al INTERVAL. BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
53,0 
IMMEDIATE CAUSE (a) _GIRRHOSIS OF THE LIVER INKNOWN 


DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
J | Yes a] NO C] 


21a. ACCIDENT WAS UNDERLYING [) 2c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH! INJURY OCCUR? 
(IF EITHER, NOTIFY AL, EXAMINER} 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc.. 


2le INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


2 ADDRESS DATE SIGNED 

ye ‘ OTH te 
A; NDEGR . m.o. __WAH,_FORT HOWARD, MD. fazéss is 
23. BURIAL, CREMATION,| DATE, ¢ Nive BF CEMETERY OR CREMATORY | LOCATION’ ny, wun, OF MStht (Stated 


REMOVAL (SPECIFY) ~ 


BURT AL 


DATE REC'D BY LOCAL // 1ST 
REGISTRA. ‘ | 
NSN 5 AE alo AS 


| BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR ADDRESS 


| WELT AM J. TICKNER & SON INC. 
= NOR TH-&-PENNSYEVANTA-AVES-BALIC 3 - 


NRE 
MARYLAND STATE DEPARTMENT OF HEALTH : 


6252 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS wn, indi ee 
A set Re ATH = ae RESIDENCE (HOME) OF pitas 
a eT. Marveanp ||" W., Vag. “KAN us WA 
CITY (If outside eae limita, write RURAL and ee eT STAY gg (I outside corporate limits, write RURAL and give nearest town) 
53 OB yy Hive nearest town) cS won we place) oF LAD kb. Ec J Bos Yi 
rc 
06 stReer ADDRESS 7492 URWoond Rd. VR# xt 
"3. NAME, pd (First) (area (Laat) oy (Year) | 
C, a) BE S5- 
197 J 
4 9. AGE last birthday Monte l year joesa ow 
a gm, [Montes | Baye | Houre| “ite 


1a. USUAL OCCUPATION (Give kind of work 


done BEEN ont, pe morking ‘ioe even if retired) 


13. FATHER'S aT ME 


10b. Kind oF BUusINESS OR 


RPRIRCA 


16. SociaL Security No, ] 17. 


12, Cimizen or Waat 
Country? 


15. Was Deceasrp Ever In U.S. AnmeD Forces? 
(Yes, ni unknown) Re hiked war or dates of 
ce. i 


please Bee | the causes of death clearly and legibly. 


InveRvat Burween 
Onset AND DEATH 


|. DISEASES OR CONDITIONS DIRECTLY 


ADENG TO DEATII 5 . 
Plmar, QCc lem 


maemo) : 


mediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, ff any, — (b).... 
xiving rise to the above cause 
stating the underlying e last. 

fo) 


il. OTHER SIGNIFICANT CONDITIONS 
Canditlons contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 
f 
/f 
TERNAL CAUSE WAS ee tone: farm, a ory, atreet, 


~ Bx 
* PRIMARY (on CONTRIBUTING ir office hidg., ete.) 
CAUSE OF DEATH. INJURY 

INTORY OCCU 


TIME (Month) (Day) (Year) (Hour) DID INJURY OCCUR? 
| wnt hile at Not while 


OF 
INJURY m. work at work 


22. I certify that I took ea of the remains described above, heldan Autopyy [), Inspection eT nquiry thereon and from the evidence 
obtnined by said Autopay, Inspection or Inquiry, find that said deceased died on the dry stated above, and denth in my opinion resulted 
from: natural causes Ef accident (], suicide], homicide [], undetermined (1. 

SIGNATU Ey are or title) ADDRESS a DATE SIGNED 


és a7 


j yy y) # ze 
Vi PUL em. L fted. Aihdin.: vi GAA - 73 « ay) 
23a. Bi f AT, GR ON \o. DATE HEREOF abe “NAW € OF CEMETERY OR-OR® LOCATION (City, town, or county) & la. 
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WE TE (decle, Kueh te 
bla Hilly Shuts £2 {4 


is especially important. Physicians 


18. MEDICAL CERTIFICATION = 
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J + ‘sim 
MARGIN RESERVED FOR BINDING ; -— 3 
. Supply every item of information carefully. The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AL5A 


FADING INK. Supply every item of information carefully. The correct 


= yRGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI 


VS. Al5 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NRA 
6325 CERTIFICATE OF DEATH Reg. Dist. No ; 


PLACE OF DEATH: — Z| USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY Baltimore County MARYLAND state __ Maryland _coUN Washington 
CITY (If outside corporate Timits, write RURAL] LENGTH OF STAY] CITY (If outside Corporate limits, write RURAL, and give ncarest town 
OR and ive nearest_town) (in this place) Bw a 7 4 
is Tow sag Se gg Hagerstown — — /- A= 
HOSPITAL OR Sheppard & Enoch years STREET Uf rural give loention) j 
Seer aopRes ch Pratt Hospital appness { 
U _ be 117 S. Potomac Street =" 54 
3. NAME OF ii i Last) 4. DATE (Month) (Day. (Yea 
DECEASED: LE gat) (iis) evel OF si ) ) 
DEATH: 


(Type or Print) Jela Hoffman Firey- 
5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


9. AGE last birthday :| 


Months) Days | Hours | Min. — 


Tort Ir ae Tea HAS. 
=| 


S| ify): ly 
___Female ‘eae Eiget Je | ee 
Ida. USUAL OCCUPATION. Give kind “of | 10b. KIND OF BUSI Tf, BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
Work done during most of working life, USTRY : COUNTRY? 
ae al j __ U.S.A. 
ee 
iS FATHER'S NAME, MOUS—ewlfe- 17 MOOR AEE GER COMAEY 5 


Joseph T. Hoffman 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


lj service) 
as NO__ 
7 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YU Aut 


Immediate cause 


Mary McCauly : 


17, INFORMANT & ADDRESS: 


Hospital Records “ —_ 


Interval Between 
Onset And Death 


16, SoctaL Security No.: 


Antecedent causes (s) 
Diseases or Exnaitions, If any, £3 
giving rise to the above cause 

stating the underlying cause Inst, DUE TO 


©) 
er rar, ere Spt 
jonditions contributing to the death but no! 
related to the disease or condition causing death. /Ml Ad 4€ A pressor sy ‘ Ql 


19a, DATE OF raf 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


cles YerX Nol _ 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE office bldg., ete.) | 
HOMICIDE INJURY =: 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
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Vira ‘ST: LAI 0 . 


bare" oR BY LOCAL /'R £2 i AGE SIGNATURE my oN we cape fRAL ADDRESS 
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couNTY fc A Et IMo?ee MARYLAND STATE ,, COUNTY -- 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY at raistacvcorrdrste lirilte writs RURALVSEH eine neneemnneAy 
OR na arest town) / (in this place) OR 
TOWN od 44 Toarsl ri TOWN Baltimore 22 SVO) 1 
HOSPITAL OR STREET (If rural, give location) 
y- INSTITUTION OR Sgane = ADDRESS v 
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DECEASE OF 
(he or Prin) Georg & G, GEES. BEATH: “L_ —2- SS 19 
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SIGNATU:! ~ 5 ADDRESS DATE SIGNED 
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WAL, Cl vale os “CEMETERY oR CR gi ity, rj or county) s8tate) 


OVAL (6PECI 


REGIST. lag 
Fe LO=55 A.W,Hedrich “ee 


DATE REC'D BY LOCAT RAR‘S SIGNATURE PZ FUNERAL ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6.294 
6339 CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: Ba 2. USUAL RESIDENCE (HOME) OF DECEASED: 
’ 


county BALTIMORE. “__ MARYLAND stave MD, county BALTO. 


fas (If outside corporate limits, write RURAL iii OF STAY 


in and give nearest town {in this place) GITY {At outside corporate fimits, write RURAL and give nearest town) 
0 


WN AI DOLE (TIVE Town fJlodee Piver 5 tf 


cero OR STREET (if rural, give location) / 
ge stREEY apprEss 7. 2 MAKWELL RD. ADDRESS p> A Aaywey 1 free D 


3. NAME OF (First) (Middle) (Last) 4. DARE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) led} FR HARRELL Sharm: JULY SY wT 


5. BEX: 6, COLOR OR La pl LE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | if UNDER I YEAR| IF UNDER 24 4nS. 


Fenn Le oot (mW Dower D. B al 20 oe g 6 é q ee ym | Days | Hours |] Min. 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during mgst of working life, INDUSTRY: COUNTRY? 


Bren tf pons) LAO by NORTIE CAR6LINGA 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


wieliar STOSLEY | Sasa Bocwanan 


16. Was Deceasep Ever In U.S, Armen Forces 16. Soctan Seourrry No.: | 17. INFORMANT & ADDRESS: 
{¥es, no, or unk.) (If Yes. give war or dates of | 
service) | 


item of information carefull 


} 


\S 


£ death clearly and legibl! 


om 


C 


IN RESERVED FOR BINDIN' 


i 


please write the causes 0! 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
) x 
4g. 
ediate cause rie A ‘A a 


Antecedent cause(s) bw 
Diseases or conditions, if any, ca na I CV Ad, 


giving rise to the above cause 
stating underlying cause iast 


INTERVAL BETWEEN 
Onset AND DEATIL 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


¢ Yes CO} No 
21. ACCIDENT (Specify) PLACE (Home, fam, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGI 


SUICIDE OF office bldg., ete.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [HOW DID INJURY OccUR? 
i} Whileat Not while 
INJURY M. | work(] at work 


22. I hereby certify that I attended the deceased from.. . E e F et Sp that I last saw the deceased 


alive oneeae al uvy 19.22...% and that death occurred at... ld. ..m,, from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) “ADDRESS DATE SIGNED 


[y day = 
23. BURIAL, CREMATION | DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BMovAL ppecitny: | 9 yay 7100 LE DisT. Cen. favu.epng N.C. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATDR: 24. FUNERAL DIREt C. Ce ADDRESS 
Bn se _| fad. ody. Lu lSoun € OWNELLY ESSEX, PID. 


age is especially important. Physicians 


B 
ts 
oe 
23h 
Ey 
a 
a 
i 
2 
io] 
g 
a 
< 
& 
a 
f=) 
ise] 
= 
=] 
e 
ie 
a 
=} 
a 
iI 
Ru 
a 
il 
= 
J 
ca 
a 
n 
< 
a 
o 
Pu 


VS. A1B 8-51 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


; N6235 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6240 CERTIFICATE OF DEATH Reg. Dist. No. “E.. 


1. PLACE OF DEATH: 


COUNTY BALTIMORE MARYLAND _ 


ay Ut " ontside corporate limits, write RURAL} LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


__state MARYLAND county. 


city outside corporate limits, write RURAL and give nearest town) 


and vive nearest town) in_this place) 
fown FORT HOWARD. a : TOWN BALTIMORE _ BYo/-¥ 
HOSPITAL OR Je * STREET Uf rural give location) 
INSTITUTION ©} ADORESS 
(ie ical ADORESSVETERANS J ADMINIS RATION HOSPI ‘AL ot. 10h DARLEY AVENUE z wk 


3. NAME OF \First) ~~(Middiey (Last) 


4 BATE (Month) | (Year) 
DECEASED: 
__ (Type or ) JOHN A. HATCH DEATH; JULY 31 19 55 
5, SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE inst birthday] 1” Uncen 1 vean| Ir UNDER Re 


RACE: 


WIDOWED, DIVORCED, 


Months 
MALE WHITE (Sree) MARRIED | 2/3/93 or 2/5/95 62 ore" 5 "ae | oe 
hOA. USUAL OCCUPATION Give kind 108. KIND OF BUSINESS 11. BIRTHPLACE (State o or foreign country) : Vi2. CITIZEN OF WHAT 
work done during most of working OR INDUSTRY: COHNTRY? 
ven Sire PRINT YOUNG & SELDEN CO. BALTIMORE, MARYLAND 
13. FATHER'S NAME: - a ] 74, MOTHER'S MAIDEN at 
JAMES M. HATCH KATHERINE vwmmaten (Lv pln) 
a Waa Onceasen Even IN U.S, ARMED Fonces? | 1¢. SOCIAL SECURITY NO. “17, INFORMANT & ADDRESS: a 


pot His creed” "| 212 07 3240 ___|CLIN. REC. VET, ADM,HOSP.,FT.HOWARD, MD. 
= 2q —its. = 48. MEDICAL CERTIFICATION = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee extbe ca) CARCINOMA OF THE HEAD OF THE PANCREAS 5 Moths 
Pic Vins WEG WITH METASTASES TO THE LIVER a 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 

a (<=3) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INTERVAL BETWEEN 
ONSET AND CEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: } 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| 3/28/55 | CARCINOMA OF PANCREAS SFE) Sam 
21a. ACCIDENT WAS UNDERLYING) 218. PLACE (Home, farm, factory.| 21c. WHERE DID ‘City or town). (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH, OF INJURY street, office bldg., ete] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA 


22. | hereby certify that — the deceased fromJULY 30. , 1955, to JULY 31, 1955, Matt daadaw nedelsaseds 


Brera death occurred at2: 12. AM, from the causes and on the date stated above. 
& jab. ADDRESS DATE SIGNED 
AEM POLACHEK, HD. m.o. VAH, FORT HOWARD, MD. _ 7/31/55 


21F. HOW DID INJURY OCCUR? 


5, ene OCCURRED 
Whi Not while 
at sort at work 


23. BURIAL, CREMATION.) DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (Cts. town, oF county) (Stated 
REMOVAL (SPECIFY) 
BORTAL peakoy 1955! BALTIMORE ATATIONAL BALTIMORE, MD. _ 
DATE REC'D.BY LOCAL REGISTRAR’: Ss SIGNATURE <> | 24. FUNERAL DIRECTOR ADDRESS 
err. a+ George J. Ituth Inc. Funeral Home 


= 2733-=35-Herford 


(= 


item of information carefully. The correct 


fhe causes of deat! 


#@ 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


h clearly and legibly. 


lease write t 


‘cians: p! 


Phys 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6236 
6341 CERTIFICATE OF DEATH es Deeb aeea tens 


1, PLACE . DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Baltimore MARYLAND ‘srare «= Marylandcoynry Baltimore 


A ai ease aoe rr CITY (If outalde corporate limits, write RURAL and give nearest town) 
x TOWN Owings Mills 44 yrs. TOWN x 
HOSPITAL OR STREET (if raral, give location) / = 
/gstmenr abpress Rosewood T,aining School AODERSS ' 
} ppRESS Rosewood T,, ng St. Vincent's Orphanage 
3 NAME OF (rirat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) John Hatfield DEATH: 7 16 1 55 
5. SEX: | & COLOR OR 7 SINGLE, MARRIED, & DATE OF BIRTH: $. AGE last birthday?) If UNDER 1 YEAR| IF UNDER 24 Rs, 
, ED, Montha| Days | Ho Min. 
male | “hike rectly) an ele 1902 53 yrs. | Ke 
1s, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTIIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: pax 
even if retired): - Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown . Unknown 
15, Was Drceasen Ever IN U.S. AnMED Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of | 
“pas service) = - | Rosewood Records 
Tq 18. MEDICAL CERTIFICATION ers Ss 
NT vr 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH: 
300, Re 
Iniediat fe cause (a)... 


Antecedent eause(s) 
Diseases or conditions, if any, (b) o 
giving rise tothe above cause DULieO 
stating underlying cause last 


Grand Mal Epilepsy 


te 
Tee ene | 
Soluted to the disease er condition causing death, Chronic Psychosis~Schizophrenia Reaction _ many years 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


/ Yes] No 
21, ACCIDENT (Specity) | BLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTS) (STATE) 

SUICIDE office bidg., efc. ) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) 


Eig OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work (] at work (7 1} 


22, I hereby ay 4 I attended the deceased fro: 19....22, that I last saw the deceased 


alive on... 9.22.5 and that death occurred a m., from the causes and on the date stated above. 
a, (DEGREE OR TITLE) ADDRESS DAT SIGNED 


> 


ms m”.D PP eceee wt Lintes BR. Met Trcarcargy Piety mgt cm 
as. oye CREMAVION | DANI FHITpOR | NAME OF CEMETERY GR CREMATORY 


cify) 


ae a ae BY LOCAL 


SEES 


UNERAL DIRE! 


“a s\. | 24. 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BIN, 


The correct age 


item of information carefully. 


i 


pply every 


WITH UNFADING INK. Su 


i 


> 
2 
- 
3 
8 
b 
a 
cy 
1) 
é 
a 
3 
i 
8 
3 
3 
E 
i 
4 
os 
4 
a 
aa 
os 
i 
E 
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is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
6°64, 2411 N. Charles Street, Baltimore 
(esse pt gee 
CERTIFICATE OF DEATH Reg. Dist. No... JA 
1, PLACE OF DaaTiE eH 4 RESIDENCE (HOME) Om, DECEASED; , 
COUNTY a i“ 


sees tees Lidl’ Bk BP {Dis y punts 7 Li, J ie 


CITY Ur cutside corporate Waits write RURAL and) LENGTH OF STAY || GITY Gi outaid te Timite, write 
5 Be awe ae ant Oe He plas (If outside corporate limits, write RURAL and “eer town) 
eee 5A mae TOWN ¥ E 
HOSPITAL OR > || “STREET Gf rural give location) 
INSTITUTION OR & 0 ADDRESS _— 
OO STREET ADDRESS Ys LAA MAM ALIAL [A 


3. G * f a 
nach fap (Firat) () (Middle) df [/ \ | 4 Pe (Month) (Day) (Year) is 


a) meg mv 
(Type or Print) [A ¢ DEATH 2.4) 
&. S) 6. COLOR OR Ray y | Bee MARRIED, » DATE OF BIRTE 9. AGE last birthd If under 1 yeaf |If under 24 hrs. 


ev powsb, bivorckD, l7 Months) Days {Hours (Min. 
eA iZ (Specity) Oza ht Yt "72 ewe, yrs. | | 
Toreigd eSuntry) 


Téa. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS. on I, BIRTHPLACE oa or 12, Cirizen oF WHAT 
done during most of working oes ihe a ey ired) USTRY CouNnTRY? U.S.A 
eSehe 


d LiKe Aka 
15. Was DEORASED Evef/In U.S. ARMap FOrcags? 
es, ‘no, or unknown) ee give war or dates of 
ica) 


{ 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY ae ‘0 aie Onset AND DEATH 


nol aie cause ae ATA @. Com a" 


Antecedent cause(s) 

Diseases or conditions, if any, (b) 
giving rise to the abo 
stating the underlying ast, 


Hl. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the diseass or condition eausing death. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATJON F 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (COUNTY) (STATE) 
SUICIDE OF ol bidg., ete.) 4 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) Rone. OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m, Work At work 


9.4, tplfity Z, 195, tnt 1 last saw the deceased 


alive on FAT; ...m., from the causes and on the date stated above. 
SIGNAT i ESS DATE SIGNED 


23. Hart CREMATION | DATE THEREOF NAME OF CEMETERY OR CR 
REY ee Fy 


aoe 


SD 55% OCAL | REGISTRAR'S SIGNATURE : . 24. FUNERAL D 


Wo Ly LAE. # eg (Mggiehs 


al 
RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nna 1s 


CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ___ BALTIMORE. __MARYLAND _ state. MARYLAND county ANNE ARUNDEL 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cirvite outside corporate limits, write RURAL and give nearest town) 
OR and yive nearest town! (in this place) 

Atown __ FORT HOWARD sd HE_DAYS FOwN GLEN BURNIE OnxX- 2 
HOSPITAL OR STREET (If rural give location) 

SOAINSTITUTION OR ADDRESS 

aera AOORESYETERANS ADMINISTRATION HOSPITAL | 508 MANOR ROAD 

3. NAME OF ~ Firth  (Middiey (Last) 1erees ~ (Month) 
DECEASED: i 


Y<. —- at Fi DEATH: JULY_ 27_ 
“COLDR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: "8. AGE last birthday| Ir uncen t vean| Ir UNOER 84 Ha 
RAGE: WIDOWED. DIVORCED, | Months) Days | Hours} Min. 
MALE WHITE vecits): DIVORCED! 122-06 b EGG “Series cies |. t | 
NO. USUAL DGCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working gi OR INDUSTRY: COUNTRY? 
vi 1 
even If retired AMAN ‘ BALTIMORE, MARYLAND U. S. A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


a E. HILARY _| MARY MAE CALVERT 
He Was DECEASEO Ever IN U.S, ARMEO Foaces? 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS; a 
, or unk.) if Yes, « 
sas" * Unknown ___! CLIN.REC.VET.ADM.HOSP.,FT.HOWARD, MD. 
a 


“18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CCATH 


ae CAUSE cay SENTLTTY; TERMINAL MIID HEAT STROKE UNKNOWN _ 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES DR CDNDITIONS, IF ANY. (B) es 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


(cy 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


iW 


S 
4 
i=] 
iA 
a 
ios} 
eS 
io) 
3) 
a 
ay 
> 
= 
5) 
n 
Q 
=] 
S| 
S 
<3 
< 
= 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSYT 


Lap 2] Not] 


21c, WHERE DID (City or town) (County) (State 
INJURY OCCUR? 


Zia. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, ney. |: 
OR CONTRIBUTING [J CAUSE DOF DEATH) OF INJURY street, office blig., etc, 
UF ETHER. NOTIFY MEDICAL EXAMINER) — | 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify, re ‘attended the deceased from JUNE 6 BS to JULY 27 , 1955 , MMAPUNIRN aan Kea eo 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


8 Xand that death occurred at 11:50 from the causes and on the date stated above. 
a ADDRESS DATE SIGNED 
7 _Wi M5. VAND! PTs _ m.0.VAH, FORT HOWABD, MARYLAND 7-29255 
23, BURIAL. CREMATION,| DATE 2MeD2 _§ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 1State) 
2 REMOVAL (SPECIFY) | neh 
= REMOVAL _ A eh zZ CF. ARLINGTON at BB FORT MYER, VIRGINIA ____ 
S DATE REC'D BY LOCAL BECETAARE SIGNATURE 24. & A ‘OR 
vi REGISTRAR 5 - L— WM. Cook 5 cn ING nies HARORD "RD. 
* SHIPPED |TO: WaW.CHAMBHHS CO. 1400. CHAPIN S?.,N.W.—— BALTIN : 
3 nC 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


1623: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 6 au 


6342 CERTIFICATE OF DEATH Reg. Dist. No. >. 


PLACE OF DEATH; i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
y f 
COUNTY S Mb mnore __MARYLAND STATE lad COUNTY 
CITY (if outside, corporate limits, write RURAL] LENGTH OF STAY CITY(If outsid eee limits, write RURAL and give nearest town) 
caer and nvaress. town) (in this place) ° 
ES ZTOWN TOWN Svolw 


“HOSPITAL-OR 0 STREET Uf rural give location) 
yy INSTITUTION OR tn. Aww (oss iene ADDRESS 4) _«D roe 4 
ia) es j Tint ¢lut 


STREET ADDRESS YALE wes LO Hele id 2 


3. NAME OF (Middle) (Last) 4. DATE (Day) 
DECEASED: a / OF 
(Type or Print) _ fan hd DEATH 
5. SEX: 6. COLOR OR SINGLE, 5 8. OF BIRTH: (9. AGE last birthflay rue 
o > | pRAGEY ” Stoowed BERGE. Ee, 9 | fontha| Daye | Ghouw' io feOn: 
Dir wee sak Ge ti, / 3, PF 6 ys. | 
108. KIND OF BUSINESS BIRTHPLACE (State or one country): 


Oa. USUAL OCCUPATION (Give kind of 
work done during mpst of workipg life, 
even if retired): 


12. GoyNTR OF WHAT 
wed. 


“i, 


OR INDUSTRY: 


a Ae 


13. FATHER’S NAME: 14, MOTHER'S MAJIDEN NAME: 
f / yaad ‘2 
2), ee res EAL : 
13, Waa DECEAvED Even IN U.S. ARMED FORCES? 17, INFORMANT @ ADORESS: we 
os 7 oy 
Rete, 20 -46/0 Spahfort Cre, 


(Yes, no, or unk.)) (If Yes, give war or dates 
Fie ss 
18. MEDICAL CERTIFICATION v INTERVAL BETWEEN 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ut ie (Aad bn a Lot 


DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST, 


16, SOCIAL Security No. 


Pate cal 


please write the causes of death clearly and legibly. 


«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF oie ie 8 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f ves (sl NO [2] 


21¢. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21m. PLACE (Home, farm, factory. 
OF INJURY. street, office bldg., ete. 


216 INJURY fo oo gga 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


OF INJURY While Not while 
M. at work at work 

(22. I hereby certify that I attended the deceased from Var... -, 19.37, to Jory 7 \ 1977, that I last saw the deceased 

alive on (“ -€ ,1943 , and that death occurred at/ ACO OM, from the causes and on the date stated: above, 

SIGNATURE ADDRESS ; DATE SIGNED 

+: ks Z M. Die 4 eo ten) ¢ 
23. BURIAL. CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (State) 
L (SPECIFY) a 
7-20-55 sic fod ome, Rolhs. Ind, 


DATE REC'D BY LOCAL 
REGISTRAR 


REGISTRAR’'S SI ATURE . Vv} 24) “Cp We cic mc AQDRESS 
Bea - Ledpiche g «| Sort. -4 7 3/ C04 et. 


N6241) 


STATE DEPARTMETT OF HEALTH 


MARYLAND 
6343 ‘CERTIFICATE OF DEATH Reg. Dist. Now. Bian 


1. “U BEaCk OF DEATH: Re wena RESIDENCE (HOME) OF DECEASED: TY. 
Baltimore RCE Maryland Balitimofe™ 
ou Ag outside bet eal mits, write RURAL ‘and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL an ive nearest town, 
give nee ) fo this. ee OR 
Xt TOWN Retaterstown _yvrse TOWN Reisterstown x 
BO Tae oy OR STREET give location) / 
GO Street ADDRESS 123 Chatsworth Ave. ADDRESS 123 Chatsworth Ave. 

3. NN Le (First) (Middle) (Last) | 4. Pat (Month) (Dey) (Year) 

(Type or Print) Wilma Mann Houck pbeaty JULY 16,1955 19 


5. SEX 6. COLOR OR RACE aCe MARRIED, ATE OF BIRTH }. AGE last birthdey see ae nace ee 
font! aye ours 

Female White eonitePNOSE? Puy 28,1913| 41 heed eal 

1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business oR | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WRAT 

done di most of wot life, even if retired) | InpusTRY | x? 


West Virginia 


14. MOTHER'S MAIDEN NAME 


Elizabeth E.Addleman 
16. SociaL SEcuRITY No. 17. INFORMANT AND ADDRESS 


219~-14-9825 | Charles E.Houck Jr.Reisterstown,Nd. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ Jor Immediate cause w Kencratiged Fue Becematoeg 


Antecedent cause(s) | 


13. FATIIER'S NAME 
Orville Mann 


16. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, give wer or detes of 
ice) 


INTERVAL BETWEEN 
ONseT AND DEATA 


Diseases or conditions, if any, 


cine ee ner pple, 
site daar 7 4 CD 


1, OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but a 
related to the disease or condition causing death. 


Tia. DATE OF OPERATION 136; MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
[HBA Meal Mi Dak Ns Det Ha 11 PCat ot (nt <4) Yes O_o 


r MARGIN RESERVED FOR BINDING 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strost, | (CITY OR‘TOWN) (COUNTY) (STATE) 
SUICIDE OF office .» ete.) a 
HOMICIDE INJURY 


Sa (Month) (Day) (Yeer) (Hour) are Cee HOW DID INJURY OCCUR? 
leat Nol a pie 
INJURY TPO} +m | Wore At work : 5 


22. I hereby certify that I attended the deceased from.. VOTRE. , 19. $3, She ae i ae 19$7F., that I last saw the deceased 
fall ke , 199.4 ae , and that death occurred at... Ay, ee acy from the causes and on the date stated above. 


alive on.. 


SIG a Ra an or title DATE SIGNED 
y) 2, Ja PLES 
25. BURIAL, CREMATION | DATE NAME OF ChMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
Burts f Ju 19,1955 Lorraine Park Baltimore Count 
21. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY r sq | ISTRAR'S contig «ie i \ 


REG. Ne AS Ss. 


aa: J.F.Eline & Sons,Reisterstown,Nd. 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY; 


VS. AIB 8-51 


Sie 


THe correct, 
J 


ly. 


early and legibly. 


pply every item of information carefu 


CI 
f-] 
3 

s 

a 
3 
Lat 

3 

na 

oO 

a 

a 

oO 
2 
3 

Q 
ba] 

fp 

e 

2 

a 

3 
a 

Be 

a 

a 
Ast 
ad 

a 
2 
Pe 


) 
mn 
wi 
4 
o 
a 
=] 
a 
< 
& 
a 
Pp 
& 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4.24] 
CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF TH: 2, USUAL IDENCE (HOME) OF DECEASED: 
co MARYLAND STATE 


A a ee be cre el ad CUTY (It ogtside coppprate limite, write RURAL and ws eg town) 


ane 
Se puyel nO 


Rae aan eae ral, give loegtion 
OD STREET ADDRESS 8 y La 2 nt) k ADDRESS 2 S33 / 43 
yy fe: 


3. NAME OF |“s 4, a 


A. 


y) 
[ee (Year) 


DECEASED: 
(Type or Print) DEATH: 19 


5. SEX: 6. COLOR OB 9. AGE a birthda: sa UNDER fee YEAR | IF UNDER 24 HRS. 
. RACE: » DIVO! tha. [Months | Days | Hours Min, 
i, oe es yrs. 


1éa, USUAL OCCUPATIO; Give kind of | I@b. pais or valele . B rapa wat: or oe country) : 12. CITIZEN OF WHAT 
work done during: ft working life, INDI Pre. COUNTRY? 


even if retired): 
13, FATHER’S NAME: able MAIDEN NAME: 


15. Was Deckasep Even In U.S. Armen Forces 7 16. SoctaL Secuntry No? Ll & ADDRESS: 
(Yes, no, or unk,)} (If Yes, give war or dates of b) Ae 
; | service) | /2/, tebe 


} 18. MEDICAL SERTICKTION Tate er eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeATH 
0.0 : 
Demaiicte canne (a)... ARteriascleretic. Heart. Disease... 
DUE TO 
Antecedent cause(s) Arterioscleresis, generalized 
Diseases or conditions, ifany, __(b)--- 


giving rise to the above cause DUE TO 
stating underlying cause last 


ch 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 18h. MAJOR FINDINGS OF OPERATION: 2¢, AUTOPSY? 


Yes) Nof} 
21. ACCIDENT (Specify) | BLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., ete.) j 
HOMICIDE | INJURY ! 


Bey (Month) (Day) (Year) (Hour) PeuRy OCCURRED | HOW DID INJURY OCCUR? 


fe) Whileat Not while 
INJURY M.| work(Q] at work) 


22. I hereby certify that I attended the deceased fromwuly...1,., 19.47.., to..aULY...18 19...85, that I last saw am deceased 


alive on....WA0...3Q.... 1955..., and that death occurred at. .22.10..B......m., from the causes and on the date stated above. 
(DEGREE OR eee ADDRESS. DATE SIGNED 


1 Mallew Hill Ave., Baltimore, Md 1 £19/55 
tate) 
DATE REC'D BY LOCAL | REPISTRAR'S SIGNATURE 
REG. 2 ( 2 R 


ADDRESS 


Crue OR CREMATORY Li Poe (City, ar 3” 


ict age 


#@ f= 
G 


item of information carefully. The co 


pply every f 
: please write the causes of death clearly and legibly. 
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MARYLAND STALE DEPARTMENT OF HEALTH a 4 2 


tem 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


» USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY 
MARYLAND 

OF S' CITY (If ou 
(in this place) OR 


an ad STREET | (if rural, give aes 7 
INSTITUTION OR ‘ | Ze 
00 STREET ADDRESS RA ws areas z 


3. NAME OF (Pliddiey ij ce 4, TS (Month) (Day). (Year) 
DECEASED a a a 
(Type or Print) J a 5 DEATH £ 19 

a 2 [" wae (ies a MARTED, sage . Pan . gas birthday (Tr uader I year iT under 24 bra, 

/ Nise | Montha | Baya ‘ato| Min. 
es ee 22 Yo 

10a, USUAL OCCUPATION (Glve kind of TI 10b. Kinp or Dusinmes om 7 I. sinha = or foreign icc 12, Cirizen or WHAT 

See ce es ost of mie We, even if retired) 4/7 INDUSTRY 4 (Ay Countayt 

13, FATHER'S NAME r* OTHER'S MAIDEN NAME > 


y 46. SocraL Security No. ® INFORMANT AND. ADDRESS 
(Yee, no, of unkns a) at yom give or dates of BY x 5 5." 2) 


18 MEDICAL CERTIFICATION 
’ INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY as TO DEATH Onset AND DEATH 


FSO X 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).._..... 
giving rise to the above causa 
stating the underlying cause le: 
fe) 
4. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. EXTERNA ‘AUSE WAS PLAC, 

PRIMARY ir CONTRIBUTING [J | OF 

CAUSE OF DEATH. ENJU' 


eee (Month) (Day) (Year) (Hour) | Wired Y OCCURRED 


iNguRY [= iS-ws ! Not while 


at work 
22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection (.-Tnquiry eM y 
obiained by said Autopsy, Inspection Ge ive find that stid deceased died on the day stated above, and death in my ‘opinion resulled 


from: aera causes | \ accident | suicide j, homicide _|, undetermined 
(Degree or title) ADDRES! DATE 8)GNED 


— 2 < A dnd: pe » Aprrdiga Shoe WY 
23, BURIAL. eee lg DATE Teen NAME OF CEMETERY 0) a. ae eo 
REMOVAL iSpeett G 4 


24. nee DIRECTOR 


Wr Cr fone = 


\ 
} 


ry 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


Supply every item of 


Physicians: please write the causes of deat 


2 


YY, WITH UNFADING INK. 


PLEASE WRITE PLAINL 


information carefully. The correct 


h clearly and legibly. 


age is especially important. 


MARYLAND! STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...76.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balt is MARYLAND STATE Pg pr? COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY || CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
ZTOWN atonavill 2 whe TOWN 5.44: / BVO/_¥ 
HOSPITAL OR “|| STREET (If rural, give location) 
INSTITUTION OR | , ADDRESS 
STREET ADDRESS® » > * owe te if + tilt 110% Woilsty ce aber 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 1 = OF P = mS 
(Type or Print) Mi J KS DEATH J)? > te § 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| If UNDER 1 YEAR | IF UNDER 24 ARS. 
1 7 RACE: , . WIDOWED,, DIVORCED, Fh Sten ° Months| Days | Hours | Min. 
t ; be (Specify)? | i Owed 10427-7883 7 : | 
1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): J]: ial n ] 4 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


= 


nr rokpel a 
15, Was Deceasen Hvar IN U.S, ARMED FORCES?) 16, SoctaL SECURITY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


j service) 2 at ? 2 S : o ° 24 
r ‘ S ? at t I 23 
18. MEDICAL CERTIFICATION 
: INTERVAL BETWEEN 
1. arr il CONDITIONS DIRECTLY LEADING TO DEATH: Gneee Ato Dare 
ert Term tinal an + 
ober. cause (atc. 2 A TU ut ee eee SR add ilistashs Geositte tne Bera hss Ast teehee 
DUE TO 


Antecedent cause(s) Bn  % 
Ditacenvorioon idons, teeang, dures Chae. OP. Lieto 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 7 
DITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No] 

2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING [] OF street, office bldg., ete., eM ee wee 4 
CAUSE OF DEATH. INJURY ws hl } fi ] rriernd 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ¥ 

OF Ce ae While at Not while. 34 nie > 2 

INJURY : & work at_work = sk 2 : A 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [1], Inquiry [, and 
find that death resulted from: Natural cause; , ,Accident —&], Suicide 1], Homicide 1], Undetermined cause J). 


SIGNATPRE Jor (@] an CHIEF MEDICAL EXAMINER DATE SIGNED 
“ DEPUTY MEDICAL EXAMINER Faig ty Seam 
Lo-Fi ay M.D. ASSISTANT MEDICAL EXAM. i we 

28. BURIAL, @REMATION, | DAT /THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eacgh é ae egy oe aa. Catonsville 28, Maryland 


a! 
D. ECD BY LOCAL REGISTRAR’S SIGNATURE sd 


A! 
REG. ‘. | 
a Libs | LOE Bless 


TL, FUNERAL DIRECTOR ADDRESS 
| Spring Grove State Hogpita], Catonsville 


# 


(2a 6 MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 


es 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ORIG 
G24°7 CERTIFICATE OF DEATH Reg. Dist. No. WL YG 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couny TDabharpre 1G * MARYLAND _ STATE Ad COUNTY «i aE ee 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY ets outside corporate limits, write RURAL and give nearest town) 
OR and svg nearest town) (in this place) 

Ao goog aa Town x 
HOSPITAL STREET Uf rural give location) 7 
INSTITUTION OR phe Gt. ;, ADDRESS P=) / 

OO STREET ADDRESS 7 320 / ‘ 

'3. NAME OF First) ~(Middley (Lagt) i 4. DATE (Mp (Year) 
DECEASED: ~ 

___(Type or Print) /U ODA a ‘ aeaTeL = 19 $5 

6. COLOR OR |7. SINGLE, MARRIED. [DATE OF BIRTH: |9. AGE last birthday| Ir dupen || JF UNCER 24 Hane. 
weedle IDOW: DI ED, Months | D: “He 
(Specify) j 16. 13 71¢, | ARS, aay | aor aye Sai Min. 


10a. USUAL OCCUPATION wrlcte | kind of| 108. KIND OF 'B sINESS ""Mpet Maks or foreign country) ; 
work done durin; ost of working life. Barn INDUST, 
even if rete 

13, FATHE oe es 14, Uo s a Ts p 


13, WAa DECEASED Even IN U.S. ARMEO Ate SOciaL Security NO. 


\NFORMANT & ADDRESS: 
(Yes, no, kj} ef Yes, gi or dates 
A "Ne" lec oe e -hdeeluere ao a) ze A 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YU oK 
IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS. IF ANY, (B 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


12, CITIZEN OF WHAT 
NTRY? 


’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


: 24 pbtur. 


12 Gus "7 
a: Sh hemian. 


DISEASE OR CONDITION CAUSING DEATH. 6 m0 ‘ 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF ZOPERATION 20. AUTOPSY? 


= ves] vo i 


214. ACCIDENT WAS UNDERLYING 216. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
iOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


«cy 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE 


21D. TIME (Month) (Day) (Year) (Hour) ae SNGRY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. a aes at work 
‘22. I hereby certify that I attended the deceased from 3/ 8 [5 Ts ke 7/ = 719 5S that I last saw the deceased 
live on 7 b s 19.9 5S and that death occurred rest * M, from the causes and on the date stated above. 
eon PLA. iL ry a 
al. $408. dpa 


PES an 4- cA 


23. aig, Vt o2EsA4/ ‘DATE y EREOF E oF CRMETERY OR CREMATORY Jello ATION Fe ans ol VE 6fS. re 
REMOVAL (ePEgyY) af LA 
TU, at. S'S 
Wowet i eZ 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE riage OER 
Ce ea 


SERVED FOR BINDING 
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please write the causes of death clearly and 


Ily important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [46245 
6248 CERTIFICATE OF DEATH Reg. Dist. No. 
— = == 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland ___counry Harford 
CITY (It outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
jews. give nearest town) (in_this place) OR 

x Cockeysville lyr. Town Aberdeen 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


GO STREET ADDRESS yt, Royal Ave. Swannsberry 


3. NAME OF (First) (Middle) (Last) . 4. DATE (Monthy) (Day) (Year) 
(Type or Print) Annie D. Jay DeatH: July 29, 1955 19 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda: F UNDER J YEAR |iF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, | Months | Days | Honra | Min. 


Female _| White (Secity)* widowed | Feb.20, . 1863 ae 

10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BU 51 fiw: LACE (State or foreign country): [Res “CTIZEN. yor WHAT 
work done during most of workjng life, INDUSTRY: 
even if retired): HouSewilte None Maryland ae s.. 


13, FATHER’S NAME: . 14. MOTHER'S MAIDEN NAME: 


S. Griffith Davis Ann Hollister 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.: We INFORMANT & ADDRESS: 


(Yes, no, or unk. | (If Yes, give war or dates of 
ff _No service) ¥ None Mrs. J. Merryman Black Cockeysville, Maryland 
‘ 18. MEDICAL CERTIFICATION 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eC Bencwose _Gercinoma of the right breast... _| s yrs. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Sust. 


T. PLACE OF DEATH: — 


Conditions contributing to the death but not 
related to the disease or condition causing death. 7 
198. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
# ' Yes {]_Nof 
21. ata al (Specify) [orn (Home, farm, factory, ib (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [Wate OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. | Work 1 ‘At Work 1 

certify that I attended the deceased from ora hte Te 29/55 ., a. , that I ast saw ae deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


het G 14 East Chase St-, Gity-2. 7/30/55 + 
EMATIC Z 


OF CEMETERY OR CREMATORY LOCATION (City, town, or ss, ~ (State) 


i IOVAL (Speci; 
Ent ent Beaty Lt (an hae Perryman, Harford Cog, Merylen 


11. OTHER SIGNIFICANT CONDITIONS | 


ERAL DIRECTOR 


ujdohn 0. Mitchell & Sons Ino. 1900 Butaw_Plec 


PLEASE WRITE PLAINLY, 


VS. A15 


i 
MARGIN RESERVED FOR BINDING T 


WITH UNFADING INK. 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH ORIG 
2411 N. Charles Street, Baltimore 


6349 CERTIFICATE OF DEATH re pin. 00... 4%... 


1. Oty DEATIE- ti 2. oak RESIDENCE (HOME) OF Sere COUEE 7 
Baltimore Me EER Maryland Pane 
CITY (if outside corporate iimita, write RURAL and | LENGTH oy STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
‘give nearest town) (in this place) OR, Edgemere 
HOSPITAL . pees (If rural, give location) / 
QD STRUEY ADDRESS INSTITOTION of 2. 2607 Manor Avenue 2607 Menor Aveme 
Sr (Firet) (Middie) (Last) a ‘Che (Month) (Day) (Year) 
tecesrprnty Adelaide ur Johnson | Deata July bh oS 
6. SEX 6. COLOR OR RACE Le ae 8. DATE OF BIRTH a» 8S last birthday EG PF ed ) oars aan 
‘of le 
Female White Gels) Wadew | May 20, 1870 vg, { Moaeee | Baye | Hours an 
1 pauee (ee 4c Cae Las Cay eo KIND oF BUSINESS OR 11. BIRTIIPLACE (State or ae _ | We cimen or WHat 
jone during moat of working Jife, even If retin INDI iH OUNTR 
ousewire "wn Home Baltimore 
13. FATHER'S NAME e f 14. MOTHER’S MAIDEN NAME 
William C. Rogers Mary Bourbein 
we Was Dee Lares oe. ARMED ‘inet 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 
» or unknown) yes. give war or dates ~ 
eas enti) Mrs Mamie Miller 2607 Manor Avenue 


18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset AND Dears 


a ae (a)a... le ue Fa Letken. if eofe FAV R : Kat 
egret 04 a Higpe PLEAL e.. PTE aaah La (GS. 


giving rise to the above cause 
stating the underlying cause last ip. s Casc.. 
iQ] 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. (OR FINDINGS OF OPERATION 20. AUTOPSY? 
4 Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) RY: OCCURRED TOW DID INJURY OCCUR? 
OF mAh iieat Not Whlio 
INJURY Work O At work 


19.485 to. ws hips 19537; that I last saw the deceased 


ALE 


iy from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from. ae alg. ai ee 


alive on. 67.7. Ldn 19.22, and that death occurred at. 
Ss! TU (Degree or titie) 


‘AL, CREMATION | DATE THEREOF 


Mi 


vremervmegpgeutiners, Maryland 


2i, FUNERAL DIRECTOR 
Lilly & Zeiler Inc., 03 S. Wolfe "Ste 


e 


y 


every item of information carefully. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR HINQING’ 


® 


correct age is especially important. Physicians 


S. A15 — 10 - 63 


\7PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Su) 


~ 


; V6 
“' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 3347 


é . ft 
G250 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a! ] MARYLAND state 9D COUNTY rf} ALTO 
CITY (If outside corporate limits, write Rt veNeny OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
= OF ang give nearest town) ZR | (in this place) OR ay bee 
own /Y on TOWN Vid SS /z K 7 IE 
"HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS me 

opstneet asoress: / TF ay V/s». 4 AS’ SE RIVERSIPE ft. 

3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: -_ ree oF _ 
(Type or Print) QESyE OHN 5) . DEATH: “7 Psd 199 5 

5S. SEX: 6. oR R 7. WISGWEDY DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNOER $ Year| if UNOER 2a Hee. 

3 (Specify) : 7/0 3 o es Months| Days ee | Mi 
Oa. USUAL OCCUPATION (Give Kind of| 108. OF BUS a Ae BIRTHPLACE (State or foreign country): [I12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): 


Sy 
18. WAS DECEASEO Ever IN U.S. ARMEO Forces? 


17, INFORMANT & ADDRESS; 
(Xes, no, or unk.)| (If Yes, give war or dates 
; of service) 


re CLARENCE 4 JOHNSTON 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


9: 


NDUSTRY: 


WosT eee E 


COUNTRY? 


13, FATHER'S NAME: 14, MOTHER'S es NAME: 


16. SOCIAL SECURITY No. 


3: Lox CAUSE 7.6) Legaomunole » pA iy a ope ot Sylow 
ANTECEDENT CAUSE (8) pure) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ’ 4 ler b ox fi Pall Ns 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO Oo 
21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg.. etc. 


21€ INJURY OCCURRED 
While Not while 
it work at work 


21F. HOW DID INJURY OCCUR? 
M 


22, I hereby certify that I attended the deceased from ql... 19.2, wo 77, 1922, that I last saw the deceased 
alive on .. Jacke, ee 19.7 Es and that death occurred at . BA M, from the causes and on the date stated above. 


SIGNATURE | ADDRESS_ DATE SIGNED 
A $e he ley Vr M.D. 13 25 Carbon Gled: Bet 24, mre! Toa fs 
23. a al DATE THEREO! | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or “county) (Stite) 
PUR 1 AL Wr pis bA/C a Tf DALAT O. Co. Mop: 
R ITRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY “LOCAL 
R SPRAR oe 


oD 
13 
10 
< 
Pe} 
= 
< 
wv 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


C881 NAI4K: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo. 72... 
|T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Maryland county é 7a. 
CITY (it, outside corporate limits, write RURAL | LENGTH OF STAY]| CITY (If outslde corporate Timits write RURAL and give nearest town) 
Sorown eC eceneeLile Uae town Baltimore < 
HOSPITAL OR STREET (If rural, give location) 
1 Catonsville Nursing Home 
STREET ADDRESS 37 Ingleside (ee ADPRESS 5215 Garmouth Road ! 
3. NAME, OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Tyne or Print) RALPH Es. JOHNSTON | DEATH «July 255 1955 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| IP UNDER I YRAR | IF UNDER 24 ARS. 
male white’ (Specs): "Widowed | October 30, 1875 79 gales oul | ears [eae 


12. CITIZEN OF WHAT 
COUNTRY 


TA 


work done during most of work life, 
ven if retired)! Harness Mak Ohio 
THER'S NAME: | Id. MOTHER'S MAIDEN NAME; 
George L. Johnston Martha Hayes 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| : : 
(Yes, no, or nnk.}| (If Yes, give war or dates of 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 


Ida. USUAL OCCUPATION (Give kind of | Ib, pA i OR 11. BIRTHPLACE (State or foreign country): 
e 
13. FA’ 


no pp [serviced mem Mrs. M, Ethel Plum, 5215 Garmouth Road 
18. MEDICAL CERTIFICATION 1 Bi 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onis Dee 
HIG. Arteriosclerotic Heart Disease unknown 
Immediate cause (TREN Aare alld slo SF ee arden tt ce ie rr rr ‘ Seth ee 
XX DUE TO 
Peete Gall o) Generalized Arteriosclerosis unknown 
ty), Diseases or conditions, if any, Ad EE, cnsnnsunatinesne : . 
i) giving rise to the above cause DUE TO 
QL stating underlying _cause_last BS 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. Fracture, right. hip...... wee ace 
19a. DATE OF OPERATION: 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| | Yes] Nox) 
ae LING o 2Ib, ae (Hope, Sem SE Ctaty. 2ic. (City or town) (County) (State) 
or eet, re a a 
CAUSE OF DEATH. murvNursing Homd Catonsville, Balto, Co,, Md, 
21d. TIME (Month) (Day) (Year) (Hour) 


2le. INJURY OCCURRED 21f. HOW DID INJURY SacuRt 
‘Whileat Not while 


insur —24)— Am.| work O at_work OX Fell off bed 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection J, Inquiry §), and 
find that death resulted from: Natural causes X¥], Accident [1], Suicide , Homicide (7, Undetermined cause Q. 
SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
eta i 


DEPUTY MEDICAL EXAMINER 
ree M.D. ASSISTANT MEDICAL EXAM, 7=2=55 
23. BURIAL, CREMATI 


, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Barak St? * p/s/s5 Moreland Meni: P, Maryland 
DATE REC'D BY LOC, REGISTRAR’S SIGNATURE “ 24, FUNERA! IRE: ADDRESS 
1a Reem ie 7 Lis Ke od |r Cores, 1217 St. Paul Street 
DeAtw 


VS. A15 — 10-53 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


MARGIN RESERVED FOR BINDING 


240 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 On 49) 


ov 
oe « 
ty 
& ' 6352 CERTIFICATE OF DEATH Reg. Dist. No. AF... 
Z ¥ E : Z 
| 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
a 
ze county BALTIMORE _____marytann _|_s state MARYLAND county J ae 
o CITY (If outside corporate limits, w rite RURAL LENGTH OF STAY aus outside corporate limits, write RURAL and give nearest town) 
c OR and yive nearest town) {in this place) 
§ = |XtOwN FORT HOWARD, l, DAYS Town BALTIMORE 3V0 fy Y- 
s HOSPITAL OR STREET {If rural give locetlon) 
ey ETL ERE ADDRESS 
Ala APPRESS VETERANS ADMINISTRATION HOSPITAL 1707 _E. LANVALE STREET 


3. 


(First (Middie) (Laat) | 4. DATE (Month) (Duy) (Ye 


OF 
SD ieee) — < - Peet | —— DEATHS JULY 10.1955, 
8. e: panes OR |7. aa ace 8. DATE OF BIRTH: 9. AGE last birthday] 1¢ unoer 1 year Tr UNDER 
E: ¥IDO f Months} D: Hi Min, 
COLORED (Specify) : =" as es hee ver. | ont alsee jours ‘iin, 
hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work ge fastie most of working life, OR INDUSTRY: COUNTRY? 
’ 
on CEMENT FINISHER CONTRACTING CO.!| FAIRFIELD CO., SOUTH CAROLINA U.S.A 
13. FATHER'S NAME; | 14. MOTHER'S MAIDEN NAME: 
BOYD JONES _ NANCY OWENS 


] 96. SociaL Secumity No. ‘17. INFORMANT & ADDRESS: on all 
(Yes, no, or unk, »| (it Yes, 1 kive bey or re | 


NES get ae T___1578~16-1537___| GLIN.REC.,VET.ADM.HOSP. ,FT.HOWARD, MD. 


‘48. MEDICAL CERTIFICATION wel 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
@ 
331K 


Rare CAUSE ca) CEREBRAL, HEMORRHAGE. DAYS 


DUE T 
ANTECEDENT CAUSE (8S: be 


DISEASES OR CONDITIONS, IF ANY, cs) GENERALIZED ARTHRTOSCLEROSIS UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


(c) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


a ’ LR | ie e! ves(] NO X) 


2 CCIDENT WAS UNDERLYING (] | 218 PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) i 

210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? | 


om a eee 
jot while 
at work (pal at work CO 


22, I hereby certify that X attended the deceased from JULY 6 , 1955, ‘to JULY 10, 1955, thobdxtextoanckhectoemenk 
Bogoupopeoomodnact eons and that death occurred at )):30PM, from the causes and on the date stated above. 
prams’ 6 a ADDRESS DATE SIGNED 


Bite ERVICR: VAH FT. HOWARD, MD -YUi2fs— M, 
23. BURIAL, CREMATION, DATE THEREO Leeks 8 CEMETERY “OR CREMATORY | ATION ( town, cout (State) 


See eae at MORE NATIONAL BALTIMORE, MARYLAND 
URE | 24, FUNERAL DIRECTOR «ADDRESS 

. -ELROY 0 WILSON 2004 Orleans St. 
—— — Baltinore;—Ma. 


mM, 


correct age is especially important. Physicians 


DATE REC'D BY LOCAL 
REGISTRAR 


a 


m of ~ ee careful: 


MARGIN RESERVED FOR BINDING 


i 


PLEASE TYPE.OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Al5— 10 


ly. The 


2 
oh 
oo 
& 
no] 
& 
os 
2 
5 
os 
ES 
oe 
P 
s 
e 
§ 
i) 
bg 
° 
is 
o 
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correct age-is—especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 25 () 


§353 CERTIFICATE OF DEATH Reg. Dist. we. / 
1, PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) DF DECEASED: 


_county ______ BALTIMORE _ ___ MARYLAND _ state MARYLAND COUNTY 


ee ee corporate Hmits, write RURAL) LENGTH DF STAY | sitvat outside corporate limits, write RURAL and give nearest town) 
eareal tewn } in this place) 


i Town FORT HOWARD | 107 DAYS. | ‘Town BALTTMORE SVvGf-¥ 


HDSPITAL OR STREET (If rural give locetion) 
= INSTITUTION OR ADDRESS 


Ger REST, ADORESSVETERANS ADMINISTRATION HOSPITAL _—-302_E. LANVALE STREET 


3. NAME OF (Pirst) ~(Middie) (Last) “4 DATE (Month) (Day) 


_Uiype or Prin, _ CLARENCE JONES DeaTn JULY 27 


5. SEX: 6. CDLOR OR|7. SINGLE. MARRIED, | 8. DATE OF BIRTH: |9. AGE last birthday) ir UNDER | yEAR | If UNDER Be HRD, 
RACE: WIDDWED. DIVORCED. | 


f COLORED (Specif: TED | 12-28-98 j 56 el Months. eee Hours Min, 


1OA USUAL OCCUPATIDN iGive kind of tOs. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: CDUNTRY? 


sven if retired! CHAUFFEUR | TRUCK COMPANY | RICHMOND, VIRGINIA | U. S. A. 


13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


ANDREW JONES LUCY CLAIBORNE 


ts. Was OECEASED Even IN U.S. ARMED Forces? | 16, 8OciAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, Peet ugk)! Uf Yes, give war i dates 


"Yi ot service WW Al)-L6- Gres GLIN.REC .VET.ADM.HOSP. »FT.HOWARD MD. _ 


ICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY Treo Ina TO DEATH ONSET AND CEATH 


ZuesKx 
IMMEDIATE CAUSE (ay LO_MINUTES _ 
ANTECEDENT CAUSE (S! 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABDVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TD THE DEATH BUT NOT RELATED TD THE CONVALESCENCE FROM BURNS 3% MONTHS® 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE DF OPERATION: 198. MAJDR FINDINGS OF OPERATION 


20. AUTDPSY? 


ry ‘YE! NO 
__1-25-55 | Skin Graft to right axilla ate 0) 
21a. ACCIDENT WAS UNDERLYING [} | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) ¢County) (State? 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY DCCUR? 
(IF ELTHER, NOTIFY 
210. TIME (Month y) (Year nr) aE KSURY, OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY Not while 

M te ee at work 


22. | hereby. certify that iended the deceased from APR. 11, 1955, to JULY 2, 1955, Pirnnenrernernecnr ane 
t KIO 4 


nd ppat death occurred at 8:57AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


VAH, FORTH 


. BURIAL, CREMATION. NAME DF CE Sewereny ‘(DR CREMATORY LOCATION (Ooty. town, of county: (State) 
REMOVAL (SPECIFY) 
U 8/1/55 BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 
“DATE "REC" D ‘BY een REGISTRAR'S SIGNATURE 24. FRAL O/RECTOR 
% | chants RS URW 


ReGisraan’-* MORTUARY 602-0) NADYSON AVE. 
BSE Ep ol i SALTENGRE 2 MARYEAND. Oe ot MADISON AVE 


2 
Zz 
4 
a 
4 
io=} 
8 
3 
me 
a 
. 
4 
a 
n 
a 
J 
z 
fe 
S 
= 
< 
= 


2 
3] 
z 
$ 
5 
2 

cS 

& 

2 

2 

et 
2 

3 
$ 
= 

Bo 

3 
€ 
= 
5 
6 

S 

a 

oe 
3 
4 

3 
P 
3 
2S 
5 

= 
a 
i 
J 

Ww 

wd 

a 

a 

oO 

Zz 

=| 

a 

=< 
kK 

Z 

P 

ise} 

& 

= 
=. 

5 

Z, 

& 

< 

i 

a 

2] 

& 

= 

2 

e 

-] 

n 

< 

& 

P| 

Ry 


me 
e 
bo 
24 
se 
3 
€ 
> 
ral 
3 
2 
3 
a 
a 
$ 
5 
3 
om 
ro} 
n 
& 
A 
a 
a 
i) 
@ 
= 
6 
2 
45) 
o 
g 
CA 
= 
‘ 


age is especially important. Physicians: 


OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wOhI54 
CERTIFICATE 


DEATH Rog. Dist. No ie 


6354 
T, PLACE OF DEATH: 
COUNTY 


NTY 4 ae MARYLAND 


USUAL Man. >a OF DECEASE! : 


__ COUNTY _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


STATE : S 
cry a outside © oe pace write RURAL and give nearest town) 


pind #ive hearst town) (in phis pla 
fev _iJ aay 


3. NAME OF 
DECEASED; 


HOSPITAL 0! 
/3 seaeetPHBrBHEPPARD & ENO@H PRATT HOSPIT: 
v2) 


(Last) 


Hes 


TOWN [pabtirnvre 3Yo/~ & 
REET if rural rive ioeation) q 
= 3x0 W. Pe 

4, DATE 
OF 
DEATH: 


gghrrolgchider 


(Type or Printh 
7. SINGLE, MARRIED, 


Jo 


8. DATE OF BIRTII: 


41, 1873 


jr. , a) v5 
9. AGE last 3| [FP NDeK TveAR | IP UND) - 
§ oF be onths | Days | Hours | Min, 


heed ae BUS) 88 0) 


5. Male nie 
WIDOWED, DIVORCE: 
(Specify art, ‘é 


M ake OCCUPATION ke Kind of | 10b. 
ISTRY: 


work done during most of working lite, 
even if retired ary; bis mer Cost UMA 


11. BIB AL: 


E os & 4 or foreign ea 12. CITIZEN OF WiIAT 
Ma, 


Pee oy) at athe ho x és 


14. MOTHER’S MAIDEN NAME: 


US 


Wose Parker — 


4. 4 ‘DECEASED EveR IN U. 4 ‘ARMED Forces? 16. SoctaL Security No.: 
y) or bs >| dt ree give war or dates of 
service) 


17, ae & Al 


pPhine 
a 


Bo. 


I. LOD. OR Aiea DIRECTLY LEADING TO a 


Lag. ediate make 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


7 18. MEDICAL CERTIFICATION 


Vio) 5 5s fat Fad 
Interval Between 
Onset And Death) 


”™ 


19a. DATE OF ig el I9b. MAJOR FINDINGS OF OPERATION 


tc) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but no VE ee ce =} . SK, st 
related to the disease or condition causing death. 


20. AUTOPSY 7 


vent) NS 


21. ACCIDENT 


(Specify) 
SUICIDE 
HOMICIDE INJUR’ 


office bldg., etc.) 


on (Home, farm, factory, ens (CITY OR TOWN) 


(COUNTY) ack 


hile at 


TIME (Month) (Day) (Year) (Hour) nar OCCURED | 
INJURY m. Work [) 


| HOW DID INJURY OCCUR? 


22, I hereby certjfy that I attended the deeeased fro: 
alive 9 , oe 9 9G73 and that death occlirred at 


(Degree or title) 


$4... 


tated above. 
I1GNED 


. from the causes and on the date 


ADDR! IRESS ) aa 


REMOVAL (Specify) 


U Mk. nD e ENOGH PRATT HOSPITAL 375 
ic | ree aes WA CU2en « 


| NAME OF Cas OR CREMATORY 


| LOCATION (City, town, </ confity) (State) 


Pikesville J) Md 


EG Ewes 


hee BY ine hth = “SIGNA 


‘ADDRESS 


7 (Wik 


e) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


he 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


NBO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. vist. No. (OZ... 


1. PLACE OF DJ A, 2. USUAL RESIDENCE (HOME) OF DECEASED: Z 
J A. 
COUNTY / ag STATE Maryland county [2th 
CITY ( write RURAL IGTA-OF STAY CITY (If outside torporate limits, write RURAL and give nearest town) 
oR ft (in this-place) OR y= 
OWN 4 N Smee 
ws Dundalk eee, 
Hesr le STREET Of rurai give iocation) / 
INST 1O0N OR 4 ADDRESS 
gore ADDRESS 2600 Ambler Rds. 4 _2600 a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF , 
(Type or Print) John Andrew DEATH: July 20 { 1955 
5. SEX: 6. corer OR |7. SINGLE MARRIED. 3 8. DATE OF “BIRTH: 9. AGE last birthday| Ir UNDen t yean |r uNDER 24 Has. 
% RACE: w A . Months| Days | Houra( Min. 
Male | White (Specify) 4 dowed | _D Aas 
}Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : + Pe U.S.A 
Planer Machine Shop ietport gitohe eS eAs 
14, MO’ RS ‘Al AME: 


13. FATHER’S NAME: 


7.9.9 Kay. 
15. Wag DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


o vr 
18, SOCIAL Security No. [ 17. INFORMANT & ADDRESS; 
ra 


ee of service) 3 h , ut Mu Ries} 2600 Ambler Rd, 
’] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

Y-2.0.1 é 

IMMEDIATE CAUSE rs) Coro MA Occlosreu Lhe 

DUE TO 
ANTECEDENT CAUSE (8) 5 ia 

DISEASES OR CONDITIONS. 1F ANY. (B) G ovo hy + a Rirgvic selyu Sis S F. 
GIVING RISE TO THE ABOVE CAUSE = nye TO SY Sede 


STATING UNDERLYING CAUSE LAST. 


(cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 

yes(] No ie 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While [] Not white 
M. at work at work 

22. I hereby certify that I attended the deceased from 5, ae tree) ES to OH ze, 19 5S that I last saw the deceased 
alive on. ag a fab 19 Ss. and that death occurred at aR M, from the causes and on the date stated above. 
SIGNATURE ae ‘ee =e ADDRESS DATE SIGNED =~ 

OU alae wp. 3801 Sart Ave. JQlzofss 

23. BURIAL, CREMA .| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 

REMOVAL (SPECIFY) | 
Bad_ axe 4 


[25/55 Colfax 


REGISTRAR’S SIGNATURE y 4 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
REGISTRAR 


piphn A, Moran 3000 8, Balto. St, _ 


ation carefully. 


ic 
int 


MARGIN RESERVED FOR sini 


WITH UNFADING INK. 


y/ 


e 


VS. A1BA -5 - 53 


{ 
mM 0} 


rm: 


i 


Supply every f y 
please ‘aii the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


6355 OGR5: 


e. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (MOME) OF DECEASED: —__ 
county Baltimore MARYLAND camber yeant county Baltimore 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) 


(in this place) 


OR Fi 
ny ings M 8 =||_ TOWN Owings Mills, x 
HOSPITAL, OR STREET (if rural, give location) 7 
cernuer appress Dolfield Road ADDRESS ~Dolfield Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) J. Delano Kegan | peata JULY le w 55 
5. SEX: 6. Roce oR a Fane My GRCeD 8 DATE OF BIRTH: i AGE fast birthday: | Ir UNDER 1 YEAR | If UNDER 24 HRS. 
3 . » a Months} Days { Hours | Mi 
Male White (Srecity Married |Aug, 28, 1913 a ae | lea 
10a, USUAL OCCUPATION (Give kind of j 10b. KIND OF BUSINFSS OR | 11. BIRTHPLACE (Stste or foreign eountry):| 12. CITIZEN OF WIIAT 
work done during, most $ work life, % INDUSTRY: CODNTRY? 
event if retired) : dolet,Assn., Md,Piolet Maryland AER 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Milton B, Kegan | Regina Delano 
15. Was orang) Eyer IN U.S. ARMED Forces ?| 16, Socia, Security No.: le INFORMANT & ADDRESS: 
(¥es, no, or unl (if Yes, give war or dates of 
irs, Tjark Susemihl - Owings Mills, Md, 


service) WW 2 
18. MEDICAL CERTIFICATION 


INTERVAL KETWeEN 
a: ae. OR CONDITIONS DIRECTLY LEADING TO DEATH; ‘Onder AND TDAROE: 
eee eas _.. Shot, through head with a bullet (Suicide) 5 min... 


Antecedent cause(s) 
Diseases or conditions, if any, 


Depression, alcoholism.& marrital. difficulties, 


giving rise to the above cause months 
stating underlying cause test. | 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None | 
DISEASE OR CONDITION CAUSING DEATH, WwW... 4 Be. iat os ag la es FEM 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
None : None Yeu 1 Ni 
Zia. EXTERYAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 
PRIMARYda] or CONTRIBUTING 1) street, pfiice bldg. ete., 


CAUSE OF DEATH. frgury H ‘ome " Baltimore Ma 
Bid TIME (Month) (Dax) (Year) (ppup)cste, INJURY OCCURRED HOM ib INTORY DUCURT ca 
insuryvdUly 1, 55 re b eal Siti 4 | Shot himself 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection] , Inquiry], and 
find that death resulted from: Natural causes [1], Accident 1], Suicide 4 » Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 8/ 5 
7 $ M.D. ASSISTANT MEDICAL EXAM. 7 5. 
23. Wea TEA TO)  } DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Specify) ¢ 


Woodlawn Baltimore County 


DATE a ‘BY LOCAL Jul. TRAR'S as ATURE t 24, FUNERAL DIRECTOR ADDRESS 
Oe OF a | eel Na m4 TeLin Q | Wm, J, Tickner & Sons, Baltimorg. | 


@. MARGIN RESERVED FOR BINDING (= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


iclans* 


ially important. Physi 


correct age Is especial 


RAT 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 63 ii 
6356 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: - 2. USUAL IDENCE (HOME) OF DECEASED: oF 
- ' 7 
STATE ‘ COUNTY BN at ‘L PLP 


f 


__county fw GA tre __MARYLAND. 
CITY (If outside/corpori limits, write RURAL| LENGTH OF STAY CITY (If outajde Korppraty limits, write mes Rive nearest town) 

OR and eargat own) = (in this place) OR . 
XX Town TOWN “55 
a E STREET (If rural give logation) 
nye Pane, Me ALD. SBotiap 7 7a 


ty 


HOSPITAL OR 
INSTITUTION OR 
@ STREET Be Cnes. 


3. NAME OF 


| 4 DATE (Month) (Di 
DECEASED: 

Pepe oe rina 2ét Ceata: Az les 
5. SEX: 6. COLOR res OF BIRTH: jo. ce = Inst birthday| 4r uwpees vean 


Ir uN! 


hoe Months 


Days 


Pw. 


Geprl 2s, I, 


Tr, 81 


yrs. 


Hours | Min, 


PLACE ‘eal or foreign country) : 


NOa. USUAL ol, TION (Give kind of) 198. pole nk OF" di Gonck, 
work done durin: ost working life, USTR' 
even if retired) 


12. CITIZEN OF WHAT 


WSTQ . 


0: Kee THER'S MAIDEN NAME: 


(3. Waa DECKASED EVER IN U.S, ARMED felbell /7. 73 * page ND. INFORMANT & pe» 
(¥@, no, or unk.)! (If Yes, give war or dates 
7 spe) ¢~/S0/ 


ath oe CERTIFICATION INTERVAL BETWEEN 


I ee, OR CONDITIONS DIRECTLY LEADING TO DEATH < 7“ * |ONSET AND DEATH 
Kil ers ‘ oe Ags ? 
IMMEDIATE CAUSE tA) 


2 
DUE TO 


ANTECEDENT CAUSE (8) “4 5 
DISEASES OR CONDITIONS, IF ANY. “(BD ult: SLE Ga DL. os ree E jolene pte 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


SSS e 0. ei 
it<3) 
ir <¥HER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOPE, +e | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATIO! 


198. MAJOR FINDINGS OF OPERATION 


AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg.. etc. 


INJURY OCCUR? 


21€ pNURS OCCURRED 
Whil 


21f. HOW DID INJURY OCCUR? 
Not while 


M. at aa at work 


22. I hereby certify that I “attended the deceased from We IPS 3 19 3S, to ae TX, 19 OF that 1 last saw the deceased 


alive on W/L 
SIGNATU! 


" ADDRESS DATE SIGNED 
23. BURIAL, 
/38 EMOVAI 
& 


RIAL, EMATION, Ear [ey CREMATORY ATION (City, town, or county) tate) 
ip BE ‘Y) Z L, tae, ) 


DATE REC'D BY “LOCAL | 4 24/ FUNERAL 0D ODRESS CL 


REGIST EAD ( ay) i, ol Edn Z 


MARGIN RESERVED FOR BINDING 


— 


VS. A15 — 10-53 


ge. 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ABASH 
» 6357 CERTIFICATE OF DEATH Reg. Dist. No. *S . 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ba LF 2 __ MARYLAND state Zp " county a 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIUIL outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) | tin this place) OR 
=—~ 3227S GMA A ~~oe A C3r aes xX 
HOSPITAL OR B) STREET (If rural give location) 7 
NSTITUTI 
STREET ADDRESS : 

90. fall MN. #1 - 3L Blister SF f 


3. NAME OF (First) (Middle) (Lagt) a 4. Dare ae (Day) (Year) 


DECEASED: pet nat shy 4 955 
tr worn « vehn 


[9. AGE last birthday tr uno 
Months 


: Aperis I $16 7¥. F] » 
Oa. USUAL OCCUPATION Ako kind of} 108. KIND OF BUSINESS 11. BIRTHP! ACE (State or foreign country): 
work done during most of working life. OR INDUSTRY: 


aia Bo. RR a eee 


Jos she 
18, WAS DECEASED EVER IN/U.S. ARMED rm 18, SQZIAL SECURITY NO, 
(Yes, ae ate (dt see give war or dates 
(2) 


[ed 265-0 G-YIOY¥ Basse 2 Delp 32. Blicte xr SE Béelts.26 


18. Leo eee INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AHS. OFT 
wot Q 
pated CAUSE (AY Con mM oy 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. «B) Galena -adus te cor.sba 0 Cond iz-yeaceer J IO YRS 


GIVING RISE TO THE ABOVE CAUSE  pnyF To 
STATING UNDERLYING CAUSE LAST. 


(Type or Print iss ( €4e 
5. Sex: 6. COLO OR |7. ARRIED. 8. DATE OF BIRTH: 
RAC! ) DIVORCED, 
(Speciy, 


pea lel Whe 


Days 


Hours | 


12. CITIZEN OF WHAT 
SOUNTRY? 


Cane da 
14. MOTHER'S MAIDEN NAME: 


4 
17, INFORMANT & ADDRES: 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION r 


20. AUTOPSY? 
ves] (NO fo 


2lc, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (2) 
OR CONTRIBUTING () CAUSE OF DEATH 
(tr EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


21D, Time (Month) (Dey) (Year) (Hour) ] 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 
M. at werk at work 
22. I hereby certify that I attended the deceased from ea , 1927, to \ Phases 19.55, that I last saw the decensed 
alive on Tex 195.3 ., and that death occurred at/. x A M, from the causes and on the date stated above. 


DA’ SIGNED 


u. oA32 SLE. 
| DA THEREOF “/ E OF CEMETERY OR CRI MATOR ATION » ty, wn, 4r/eounty) (State) 


Y, 2>/ <3 aa Chaps / Ate th: alte ad 
REGIS’ ial SIGNATURE . FUNERAL DIRECTOR ») babs: 
Cal, Neh Ogle Borsnal Mammo? 40/ baaf, ya ans Re 


23. BURIAL, CREMATION, 
EMOVAL (SPECIFY) 


aria } 
DATE REC'D By LOCAL 


REGISTRAR 4) 4/5 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBIEG 
CERTIFICATE OF DEATH Reg. Dist. No. 7. 


1. PLACE OF DE. 


2. USUAL eee ce (HOME) OF DECEASED: 


COUNTY MARYLAND STATE p COUNTY QV.0 7.2 £ 
CITY Uf outside corporate limitg, write RURAL) LENGTH OF STAY CITYIIf oulside corporate limits, write RURAL and give nearest town) 
OR (in this piace) OR 


YC TOWN 
HOSPITAL OR 


TOWN J : 
STREET uf rurai give sea Ben) 


arest town) 4 


/ 


INSTITUTION OR ADDRESS 
Qj STREET ADDRESS ¥ 20 ¥ Ya 4 ip Po 
3. NAME OF First) Middle) (ast) 4. DATE (Day) Ta 
DECEASED: OF 
ae el DEATH LD 19.0557 
6. couer OR |7. SINGLE. 8. DATE OF BIRTH: 9. AGE last bi i udDEn | YEAR | IF UNDER 24 Wms, 


7 or ee Days | Hours| Min, 
f Z- [df a Pd — yrs. | 
OF. BUSINESS 11. BIRTHPLACE (State or foreign end 
INDUSTRY: . 
_f_ Ve 


USUAL OCCUPATION (Give kind of 
ring mos' ‘ki 


work done 
even if tired) 5 
13. FATHER'S 
ER IN U.S. ARMED Forces! 


(Yes, no, or unk®] (If Yes, give war or dates 
of service) 


12, CITIZEN — WHAT 


THER'S MAIDEN NAME: 


18, SOCIAL SacURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


20. / 


MEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. cB) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes (el NO (im) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg.. etc. 


21F. HOW DID INJURY OCCUR? 
OF INJURY While Not white 


at work at work 


M. 


22. 1 he Be certify that Hh attended the deceased from /$, 195.4 that I last saw the deceased 


alive ngbcodG if 3 = 19 ee ip that death oceurréd at 2 ay, téom thé causes and on the date stated above. 
SIGNATURE 
LO , 


* ADDRESS, DATE SIGNED 
GGL <P ‘a 4 
M.D. CH ati eige © 
23. BURIAL, Sree) na THEREOF NAME OF eve ae OR CREMATORY | LOCATION 4City, town, or couhty) (State) 


LEIS Os04, DLikierreare _Mipeh 
ei, TURE : V4 ‘Won Bos (Le es as 


REGISTRARa AS 
2L9-G5 14 


MARYLAND STATE DEPARTMENT OF HEALTH NAI57 
2411 N. Charlea Street, Baltimore "| 


6359 CERTIFICATE OF DEATH Reg. Dist. Now ecsnrentesnsine 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


(#) 1. PLACE OF DEATH- BALTIMORE 
beoiaes ; MARYLAND STATA ARYLAND COUNTY BALTIMORE 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
FY Soa 8 ASB EX Sey Rs? Town _ ESSEX 5 ip 
r HOSPITAL OR STREET (i rural, give location) 7 
00 STREET ADDRESS 212 RIVERSIDE DRIVE ADDRESS 212 RIVERSIDE DRIVE 
6 3. NAME OF (Firat) (Middle) (Last) 4 abe (Month) (Day) (Year) 
/ f . Crype or Print) MARY A. KNAPP | Dearne JULY 9, 1955 19 


Ilunder 1 year jlfunder 24 bn. 


& SEX ¢€. COLOR OR RACE | RDO WED atoea D, | & DATE OF BIRTH 9. AGE last birthday 
female ee Boas WIDOW” | AUG. 12,186 90 ym 


Boat! Days 


Hours | Min. 


{- 


ply every {tem of information carefully, The correct age 


I attended the deceased from oe 19.54, to.. (Add nap 94.5, that I last saw the deceased 
< Me 193.5, and that death décurred t LOA me ‘rom the causes and on the date stated above. 
(Degree or title) ADDRESS 


BURIAL, CREMATION 
VAL (Speci 


pecify) 


ATE SIGNED 
YGlos_ 
| LOCATION (City, town, or ity) (State) 


so 


zo) 
e 
i 
a 
a 
2 
FI 
@o 
3 
8 
3 es. USUAL OCCUPATIUN (Give kind of work| 10b. KIND OF BUSINESS Om | 11. BIRTHPLACE (State or foreign country) 12, CrmZen oF WHAT 
3 life, even If retired) | INDUSTRY 2 | Cor 
2 ge frank | ‘AT HOME GERMANY 
(S 2 1 FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ae PETER KLEIN WALBURGER z 
3 15. Was Daceasep Even In U.S. Anwup Forces? ) 16. Socia, Secuarry No. 17. INFORMANT AND ADDRESS 
unknown) . dates of 
S 2 | Sons dete ies NONE MRS HARRY M, STAYLOR SAME 
“7 oad 
3 18, MEDICAL CERTIFICATION 
a gE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ae. Mg ae / 
L4 “i Immediate cause (0) ded Ld 
2 A 7 Antecedent cause(s) 
a $3 Digeases or conditions, if any,  (b)--C<b-. 
may Yise to the above cause 
3 oe stating the underlying cause last : 
+ ee a ee fee ee eee 
< jaa | 1. OTHER SIGNIFICANT CONDITIONS 
Soh Conditions contributing to the death but not 
Sus related to the disease or condition causing death, 
ma 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE | Yes O__No 
E 8 | “21. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
F} SUICIDE OF ice bldg., ete.) : 
Se HOMICIDE INJURY i 
= (Month) ¥ ut INJURY OCCURRED HOW DID INJURY OCCUR? 
aa — a ore | Whileat Not Whlle | 
438 m Work (At work 1) 
ae 
ae) 
a] 
& 
E 
g 
Aa 


VS. Al5 


NS INC. / 


iG 


te 


MARGIN RESERVED FOR BIND 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1I5— 10 @& 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


9Ry 
MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMoRE, 18 255 
3g9 CF RTIFICATE OF DEATH Reg. Dist. No. FA. 


2. USUAL RESIDENCE (HOME) OF OECEASED: 


___ STATE Maryland. COUNTY ds a. 


CITYUIf outside Corporate limits, write RURAL and give nearest town) 


PLACE OF DEATH: 


county Baltimore _MARYLANO _ 
ee (If outside corporate limits, write RURAL] LENGTH OF STAY 
and sive nearest town) (in this place) 


OR 
x FOwn Fort Howard sss 20 ‘Hrs. TOWN _ Pikesville * 
ITAL OR STREET | (If rural give location) 7 


Cra INSTITUTION OR 


STREET Apress Veterans administration Hospital _ 610 Upland Road 


3. NAME OF TBirst) A ~~ (Middley ie [aes pars (Month) (Day) (Year) 
DECEASED; | 


(Type or Print) _ CHARLES — Ss ae ___XNOPF_ | DEATH: any 17) 1955 
BS. SEX: 6. COLOR OR |7. SINGLE” MARRIED. | 8. OATE OF BIRTH: 9. AGE last birthday! 1e'unpent rear | Ir UNDER te Hime 
RACE: WW A Months; Da; Hi Mit 
| ys | Hours in. 
Male | White =| _Sret) aes pe ood” | 
HOA. USUAL OCCUPATION {Give kind of 11, BIRTHPLACE (State or foreign country): |t2, CITIZEN OF WHAT 
work gone ne most of working life.! OR INOUSTRY: COUNTRY? 
even if retired) : 
Barter _| Barber Shop_ | _ Pottstown, Pa. _ U. S, A. 


13. FATHER'S NAME: 14. MOTHER'S MAIOEN NAME; 


Stephen Knopf a 


ts Was DECEASEO EveR in U.S. AnMED Fonceer 
(Yigg. no. orn.) Uf Yes, xive war or dates 
Yes of service! Wi I 


17. INFORMANT & ADORESS: i 


Naknown __|__ Clin. Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


F4Y-0./ 


IMMEDIATE CAUSE (A) PERITONITIS, GENBRALIZED 2), HOURS 
ANTECEDENT CAUSE (S! SS PERFORATION, CHRONIC GASTRIC UICER “UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “OF MYOCARDIUM | UNKNOWN 
TO THE OEATH BUT NOT RELATEO TO THE LD AND NEW INFARCTION OF MYOC 
OISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
f 


20. AUTOPSY? 


y oe o ~ . A: yes] No i 


21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory, 21c. WHERE DID IClty or town) (County) (Stote) 
OR CONTRIBUTING LJCAUSE OF DEATH OF INJURY street, office blig., ete INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month: (Day) (Year) (Hour) 


21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
vy M. at work LJ at work 
22. Lh hereby, certify thatX! attended the ee from July 16, 1955, to July 17, 1955, SEMOTIGOAkK Hin: 
RB K KKK KKK XX NRK KF atdleath occurred at 9: 4 . from the causes and on the date stated above. 
CY ADDRESS DATE SIGNED 
a aint mo. VAH, FORT HOWARD, MARYLAND 7~18-55 
23, BURIAL, CREMATION,| OATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Cts. town, or county) (Stared 
eee verecir) | Ja RO-FS Baltimore National Cemetery Baltimore, Maryland 
DA Bisriaw BY, LOCAL | REGISTRAR'S SIGNATURE Vite COEROB TES" Inc. 6009 Har Poet eRoad 
LL ase Oe SY eo / Baltimore 1h, Mae ee SAAT TE 


MARYLAND STATE DEPARTMENT OF HEALTH ORI5 


6361 CERTIFICATE OF DEATH ' 
fr FOR MEDICAL EXAMINERS Rog, Dist. Newco 


es 
Fect age 


The co 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
MARYLAND is tele 
LENGTH OF STAY CITY Uf outside cordorete limite, write — and give nearest town) 


(in this plece) ee “BB «! Lue tt MM 
Hear ee i. ES Sop 
O@STREET ADDRESS AWA. uccKeel de. 


3. NAME OF (Last) 4, DATE (Month) (Day), (Year) 
DECEASED aj 
DEATH fo) I 


(Type or Print) 
BE | 7. S6ER, MARRIED, 8. DATE OF BIRTH . AGE last birthday Trunder T year If under 24 bra, 
hie WIDOWED //DIVOREED, at Months | aya | Houre | Min, 
TR (Speelty) ec: /9 3 Gym. 


Wa, USUAL OCCUPATION (Give kind of work | 1b. Ktxp or Buginmss on |_I1. BIRTHPLACE (State or foreign coufitry) | "eo 12, z Crna or Waat 


don rapt of working life, e ifretired) | INpUstRY elTino: r 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


STeveun G. z Anwn wT. Eater 
15. Was Deceasep Ever IN U.S. Anwep Forcast? | 16. Soot Sacurity Na. | 17, INFORMANT AND ADDRESS 


Cis. 00, or unknowo) | (If yes yoo. give war or dates of FRAT Khe (- SAAS 


=—=—__ 
: 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ADING TO DEATH ONSET AND DEATH 


e @ 


ply every item of information carefully. 


‘tant. Physicians: please we the causes of death clearly and legibly. 


(a) 
Immediate cause G 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cauge last, 


fe) 


ffl. OTHER SIGNIFICANT CONDITION: 
Conditiona contributing to the death but“not 
telated to the disemse or condition cai 


S 
va 
Ee 
a) 
Zz 
= 
a 
o 
2 
= 
a 
wd 
> 
i 
eI 
n 
Q 
oo 
z 
3 
cc) 
= 
= 
<< 


20, AUTOPSY? 
No 


“WITH UNFADING INK@Su 


21, EXTERN AUSE WAS PLACK {Home, farm, factory, street, 
PRIMARY ® CONTRIBUTING () | oF bl te, 
CAUSE OF DEATH. INJU, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
° Water — Woile at ‘Not while 
ingury “/ = 4 | work ut work 


a 


Ny import 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Inquiry gethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid iarecee died on the day stated above, and death in my opinion resulted 
from: natural causes |} accident |er~suicide |], homicide 1), undefermined 2. 

Degree or titie) ADDRESS TE SIGNED 


ix especial 


Al, CREMATION |) DATE THEREOF N. CEME’ OCAT ION (City, town, or county) 
OVAL (Sporty) 
we 


PLEASE WRITE PLAIN 


VS. AlSA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Physicians 


tion carefully. 


Supply every item of informa’ 
please write the causes of death clearly and legib! 


PLEASE WRITE PLAINLY, 


ly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH OR IG{ ) 
2411 N. Charles Street, Baltimore 


6362 CERTIFICATE OF DEATH tep.vi.ne. 4...... 


re pt Bie DEATH: z ere RESIDEN' (HOME) OF Milas des Fo 
TO: MARYLAND YAcL. 72° 
forge eee corporate {imita, write RURAL and | ae eas 2 STAY (es (if outside corporate limita, write RURAL and give nearest town) 
Xin pe RRO WS Korn T | tom Ro bs un 
‘Al a rural, give locetion) 
WEUTPUON OR, 73 SIRE ADDIESS aaa : 
3. NAME oF | Aj DATE (Month) (Day) Year) 
(Type or Print) DEATH 199.57] 


9. AGE last birthday | If under i year 
| ays | Hours| Min. 
— — 


yrs. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnmss on | 11. BIRTHPLACE (State or foreign country) 


( 12, Citizen op WHat 
pees oe el anlllecec Mars | Rs” 79. 
13. FATHER'S NAME a | 1a ae ee MAIDEN NAME 
m £E vel a CAYERT- 


15. Was Deczasep Ever In US. ARMED Forces? 
ea, known) | (If yes, give war or dates of 
service ————t 


Some 


“16. SociaL SucunitY No. ] 17, INFORMANT AND ° ADDIKESS 
AR 


. 


18. MEDICAL CERTIFICATION Ai 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Mer 
a 


: \ Onest AND Dats 
cetei cis ME A vie e. Cig ee. apr 


Antecedent cause(s) 


Diseases or conditions, {f any, (b).- Aye TER SLUL. Arteviosclarati: Larclevase ular jie MASETY a 


giving rive to the above cause 
stating the underlying cause last 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF, OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 


AOGIDENT Spel PLACE (Home, farm, factory, street, 7 CITY OR TOWN 
SUICIDE vee | OF office bldg., ete.) : : ? 
HOMICIDE INJURY : 

TIME (Monthy (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCOURT 
oF Whileat — Not While 
INJURY mm Work At work (] 


22. T hereby certify that I attended the deceased from eed ly 19.347 to oly. lan 19.4.7, that I last saw the deceased 
alive on.4-¢¢/ LL Se 19.30%, and that death occurred at LOFm, from the causes and on the date stated above. 


SIGNATURE: Z. (Degreo or title) A s§ DATE SIGNED 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CE ETERY OR CREMATORY 
OVAL (Specify) cf, 
5 - 
Y ha 


RA huey 74, (859 


PLEASE WRITE RLAINZY, WITH UNFADING INK. 


VS. AISA 


9 
Z 
8 
4 
=) 
J 
9 
a 
a 
a 
> 
o 
bad 
H 
i] 
= 
z 
z 
So 
eS 
3 
a 


ot 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


‘ally important. Physicians 


is 


Le) 
INJURY m, 


WAHT 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, Now. nee concen 


1. taal DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


iY OR 
Town (in thia place) a 


HOSPITAL OR STREET (if rural. give loration) 


es 
IN’ STATE COUNTY a 
MARYLAND Maryland 
CITY (if outside corporate Dur “ aT and | LENGT. STAY CITY (If Buti ida 4c *s, write RURAL and give acral a) 
a SE ei Se i ONN 


53 OR give nearest town) Dund al. 


Oo Saeet appress 9 Lombardy Drive APPRESS Q Lombardy Drive 


(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DeaTH Jul 22 


(Type or Print) 
5 #. COLOR OR RACE 7. SIN! MA DAORGRE: DATE OF BIRTH 9. AG! se If under | year |if under 24 bra. 
Female White WiDowEla, . Nov. 12,1878 | os | ite athe | Days | Hours | Mtn. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF ub OR | Vl. BIRTHPLACE (State or foreign country) | 12, Citizwn of WHAT 
ru) v 


done during moat of working life. even if retired) ) InDugTRY 


13. 'S NA 1. MOTHER'S MAIDEN NAME 
John Petrowski | unknown 
15. Was Daceasep Ever In U.S. ARmeD Forces? ) 16. Social Secunity No. | 17, INFORMANT 


(Yes, no, or unknown) ae f non M man Kressler 


TR. MEDICAL CERTIFICATION ombar rive 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY eis? G ‘TO DEATI 4 4 ONSET AND DEATHS 


Loo) NADA, 


Immediate cause 
Antecedent cause(s) 


Diseases nr conditinna, If any, (b) 
giving rise to the ahove cause 


stating the underlying cause last 
fe) 


» UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
elated to the disease or gondition cauaing death. 


19a. DATE OF OPERATIDN 20. AUTOPSY? 


2 Yea No, 
21, EXTERNAL CAUSE PLACE (Home, am factory, street, (COUNTY) (STATE) 
PRIMARY orn CONT UTING o a office bidg., etc.) 
CAUSF OF DEATH, NJURY 


hile at Not while 


TIME (Month) (Day) (Year) Tews | White ne OCCURRED 
work at work 


22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection (-Tnquiry G_Hércon and from the evidence 
obinined es espn L hae or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes accident (, suicide (), homicide C], apple E 


(Degree or title) C DRESS 
I/LaN 


oR. Ren CREMATION DATE by ag Ne OF CEMETERY Of CREMATORY | LOCATION (City, town, or county) 
specify) 
b nmanue fe 0 anton,—Penns a 
Dare REC'D BY LOCAL wi TRARS sii 4 ATURE 24. FUNERAL DIRECTOR ADDRESS 


H.SANDER & SONS, INC. 


oe 


\ 


ZB 


Mi 


MARGIN RESERVED FOR BIND 


wo 
2 
= 
wh 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NRO 
4 3} 
6362 CERTIFICATE OF DEATH Reg. Dist. No.4 


2. USUAL RESIDENCE (1iOME) OF DECEASED: 


I. PLACE OF DEATH: ' 


COUNTY MARYLAND STATE ___ COUNTY. 
CITY (If outside reba) a7 SHETT write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN ; 
A 


STREET 


Cam 


x“ ee ae 8. nei (in this place) 
se a o 
ef R 
‘4 STREET Thane, Ry ¢ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i 4. DATE (Day) (Year) 
NAME OF First) eA DA "es 
(Type or Print) 4 DEATH CEs 7 19 asa 


UNDER 1 YEAR| IF UNDER 24 HI 
Months | Days | Hours =| Min” Min. 


7. SINGLE, MARRI 


5. SEX: $. COLOR PR " Ofe 
RACEy WIDOWED, DIVORCED 
(Sp 
Wa. USUAL OCCUPATION.Give kind7of | 1b. KIND OF BUS 
tie § 


| 9. AGE last 


Lt ¥%2\ 72 


ISS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work done during ytoft of working life, by ala? 
even if retired) : 


13. FATHER’S N. = oe iB 14, THER’S MAIDEN NAME: 
15 Was Deceasep Ever IN U.S. ARMED Forcks?| 16. SocraL Security No.: I 3 


(Yea, no, or unk.)| (If Yes, give war or dates of 


4 service) 
i HA eee 
| 18. MEDICAL CERTIFICAT/ON 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 


Onset id Death 
|) Aaya 


Immediate cause (8) nny 
DUE TO 
Antecedent causes (s) p> 
Diseases or conditions, if any, (b) 7... q a 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. a 


19a. DATE OF OPERATION:| 1%). MAJOR FINDINGS OF OPERATION | 20. ‘OPBY t 
2 | Yes) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | i office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Dour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY nm. Work [) At Work []) 


22.1 Beery certify 7 I Ki the deceased from .... / te Fer. Ss...5 19s 4 that I last saw the deceased 
7 9 5s and ee gooe at. rom the causes and on the date Soph ed 
5 le ES 
Jatin ui bio’ Nour. Peed Sie ; LOMAS 
ME OF CEMETERY OR CREMATORY pn (Git; > gefcounty) (State) 


CREMATION, Tora THEREOF a 


PREVI |Jory 17,195 


DATE REC’D BY ry SE 


'S SIGNAT) wi 
NE oll lh Meatte athe 


c7oVnm 


DDRESS 
bse ee 


ky 


wv) #7 pagel 


MARYLAND STATE DEPARTMENT OF HEALTH HH3I63 
6 ind 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


he correct age 
Oo 
eo] 


J. PLACE OF 
COUNTY 


MARYLAND. 


= 


Dy GITY (It outside-eorporat ite RURAL and ) LENGTH OF STAY 
Sa tas give n town) Gn this place) Fa 
27 
o & HOSPITAL OR Ufrural_givp lochtion) » 
8:5 | oo ISTIEUTION on Ce ay 7 
aa O@ STREET ADDRESS ll ((HtLis 
ge]3 AE OF (Firat) Cats) | 4. DATE Month) (ay, (Year) 
eI Piypeor Print) C2 CL WI Ate, JD lav DEATH Cr y al 
2 5. SEX 6. COLOR PR-RACE | 7. SINGLE, MARRIED, CF DATE OF BIRTH 3 2 Tone bffifiday [Tender T year (Tfunder 24 hrs. 
o 2 WIDOWED BivoRcED, ( J pnthal Days |Hours |Min. 
a KP? Specity) “/ita-4-4 | 
s 10a, USUAL OCCUPATIO. “Give kind of rex 1 D ‘pF BeésINEss OR = BIRT) PLACE Gtate ms 4 = 12. CIT1ZzEN oF WHAT 
> og done during most of working life, evep-if retired! 7 r Feat | COUNTRY? 
Ba &s LS Pr, 
a go a 
Z ee 
e B 8 S DeowAsmD Evan In'US. . r: 
m > ©, or unknown) | (If yes, give war or dates of p/ , 
o 2 j laer vice) Z 2 
ial a4 18. MEDICAL CERTIFICATION 
oe es / i Interval Between 
aa E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
WG 
eg. bet ( ee oe 
B td H mediate cause cao init Hohe Sexson ae > | one otal os nadiesainss 
<4 aa Antecedent cause(s) Pe 
ry iseazes or conditions, if — sees | 
z ga giles dee tol bis ates canes 
5 ag stating the underlying cause last | 
& 8 a . 
Sa Tl. OT! GNIFICANT CONDITIONS 
ash Conditions contributing to the death but not | 
€ i related to the disense oF condition eausing death. 
2 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ms | 
af Yes 9) 
oe 21. ACCIDENT ‘Gpecify) PEACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) TATE) 
e SUICIDE ce bldg., ete.) H 
=H HOMICIDE fNsw: i ie 
tal 2 TIME (Month) (Day) (Year) (Hour) WUE OCCURRED 
q 0 fie at Not While 
ZS INJURY m_| Wort 
& 
A g 22. I hereby certjfy ice Tat ‘the deceased from..... “, that I last saw the deceased 
2 
A ve on. ny Lf. eee .» and that death occurred at... i, 3 the causes and on the date stated above. 
= SIGNATUR (Degree or ti DATE SJGNED 
5 4 hd iS “FE, 
LLEZ UE cn @ lor Z 140 WI 
& 23 Gg R A R OR r 7 ty 
a | Tene een ered St 
19 : ‘ 
aR | PRD Ze LTD Velayfh a 3 salle Lbs 
on 
g Ey LLo2L¢ : KG 4 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 


dang 


LAINLY, WITH UNFADING INK. Supply every item‘ef information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ORB” 
fen ANP S STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 
6362 f CERTIFICATE OF DEATH Reps Dist; Na ce? 


“T, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Baltimore City MARYLAND STATE Maryland county "Balto. City 
CITY (If outside corporate limits, write RURAL Sige OF STAY GITYUF outside Tak limits, write RURAL and give nearest town) 

ang giye nearest « 5 plac: es 

Sarown “Gatonsvitte 28 2 YF THES | Town Baltimore 29 YO/rge 
HOSPITAL OR STREET “(if rural give location) 
INSTITUTION oSpring Grove State Hosp. ADDRESS 

/osteeer A\ ADDRESS m "3513 Gelstone Drive 

3. NAME OF _\First) “(Middie) —=~=~=~S*S*~*«C ty 4. DATE (Month) (Day) (Year). 

OF 

_(Type or Print) Margaret Lepson i DEATH: 19 

5. SEX: [ age ee 8. DATE OF BIRTH: [9. AGE inst birthday| trunoen + vean | ir unoen een 

Months| Days | Hours | M’ 

A Tid SWOE | fro'r ‘Fobe2i,1982 | 73 | Be 


/12, CITIZEN OF WHAT 


eee" 


Oa. USUAL OCCUPATION (Gi i. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or Ferciare country) : 
work done during most of working OR INDUSTRY: M 1 nd 
even it_petired):.. aryla 
wewife. 


13. FATHER’S NAME: se _ 


| 14. MOTHER'S MAIDEN NAME: 


__Lonis Chaillou _ ___ Heler Ve MeGehan 
13, Was DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes,jno, or unk.)] Uf Yes, xive war or dates W iam Lepson 
a oat 1 OD (PE oe elt -Bssex_Road,, Balto.7, Md. __ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


74 7 
1s «ay Cerebro-vascular accident due to . days 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, cw, artertiosclerotic cardio-vascular _yeara 
GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. 
(«c) Gisease. 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ] 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (jy NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


2l— INJURY OCCURRED 
While [ Not while [ 
at work at work 


M, 
22. 1 hereby certify that I attended the deceased from July. a 1253 to 9 SS that T last saw the deceased 
alive on July 26, 165 , and that death occurred atl2 oh Bin the causes and on the date stated above. 

RE 
we Oe Spring Grove ‘S¥a¥e Hospital PATE TERPS S 


23, BURIAL, Slervars | DATE THEREOF NAME OF CEMETERY OR CREMATORY | ‘LOGATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Burial | duly 350,55. New Cathedral Cemtery Baltimore, Merylen 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE Vv | 24 Pe eWay DIR THR Ess 
REGISTRAR, } Aen .s if 


® = 


PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


Every item of 
IS CERTIFICATE MUST BE} WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE=————— 


please write the causes of death clearly and le; 


1% 18 A PERMANENT RECORD. 


e carefully supplied. Physicians: 


information 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
GRACE E, LILLY 


: 

[:4 
6365 
1. NAME OF DECEASED 
(Type or Print) 


3. PLACE OF DEATH: - 
a. Baltimore @, Maryland wile. 
®.FULL NAME OF (If not in hospital or institution, give street address or; 


HOSPITAL OR location) 
INSTITUTION 


Sel 617 Orpington Rd. 


Ca Yrs, 
% Mos. 
c. Length of stay in Baltimore Days 


ORIBS 


Reg. Dist. No. 
2. DATE 


OF 
peat July 6, 1955 
4. USUAL RESIDENCE (Where dpeeneed lived. If institution ; residence 
AagROTe before admission) 
° 


¢. CITY OR TOWN 
Baltimore 
D. STREET ADDRESS (If rural, give location) 


617 Orpington Rd, 


(If outside corporate limits, write RURAL and give 
township) 


/ 


6.COLOR oR RACE]| 7. SINGLE. MARRIED. 
‘ WIDOWED, DIVORCED (Specify)| 
white idowed 
10a. USUAL OCCUPATION (Givekindof) 108. KIND OF BUSINESS OR 
1 


work ome during: ee NDUSTRY 
ouse’ at home 


j 13, FATHER'S NAME 
Joseph Oler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ise Ss rgi) {if yea, give war or dates of service) 


Waal 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. 2, 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


16. SOCIAL 
SECURITY NO. 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


DUE TO 


(eee 


ul 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

) TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED To | 194. DATE OF OPERATION 

CAUSE OF DEATH. ENTER 1,1 cee 

PART | oR PART II 

21b- TIME ~ (Monthy “(wayy-Trear y Taoury- Ak 
m. 


1 


ML CERTIFICATION 


OF INJURY WHILE AT, 
WORK 


22. I certify that. (1 
ee Cee sor 

Al that death otra it. 
23a. SIGNATURE > 
. 


Meo. o1recToR (1) 


238. 


« M.D. 
STAFF PHYS. [) 


ATTENDING PHYS. 


Tega eee 
Bur: 1/30/55 Druid Ridge G 
eae iol" VED 6 : i GISTRAR 'S tae, | a | 
“Hote 4. 953 y Tied Chi hee ager, 


CAUSE OF DEATH 


WAG-RPERECAMED 


NOT WHILE, 
AT WORK 


.., that (I) (we) last saw the deceased alive on. 
ree m., from the causes and on the date stated above. 


ADDRESS 
asoom Nerth—-Pro, 


24¢, NAME of CEMETERY OR CREMATORY] 24D, LOCATION (Clty, 


8. DATE OF BIRTH 9. AGE (in years 
Jast birthday) 

Feb. 21, 1870 

11, BIRTHPLACE (State or foreign country) 
Maryland 

14. MOTHER'S MAIDEN NAME 

“lartha Ellen Mason 

17. INFORMANT ADDRESS 

Mrs. G. Eugene Servary - 617 Orpington kd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


t Under 1 Yoat Under 2 
Months; Days |Houra? Min, 
i | 


12. CITIZEN OF 
WHAT COUNTRY? 


20. fv (ef 


YES NO 


98. CONDITION FOR WHICH OPERATION 


ID INJURY OCCUR? 


23c. oe ae 


7-2¢~—65- 
town, or county) (State) 


Md, 


ABDRES 
7 euBb = i. 


EM o Pikesvi ile 


We lcd 


o 
4 
Q 
g 
a 
(4 
o 
& 
B 
4 
& 
n 
AI 
me 
4 
S 
% 
< 
re) 


tion carefully. The correct age 


id legibly. 


pply every item of informa 


Physicians: please write the causes of death clearly ant 


Su 


UNFADING INK. 


is especially important. 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


6369 CERTIFICATEOF DEATH —rw.pis.xe.... 


rat 3. USUAL RESIDENCE (HOME) OF DECEASED, 
2d MARYLAND Maryland COUNTY /2, 97, 


CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate limite, write RURAL and give nearest town) 
OR givo nearest town) (in this place) OR 
OWN TOWN F4 


Hi ITAL 0! STREET if rural, give location) 7 
ge OR 59 Rockaway Beach Avenue apDREss 59 Rockaway Beach Avermue 
OBE irl nineminiele 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Peet Sebastian e Ling Ss 


DEATH U. 19 
&. SEX 6. COLOR OR RACE | pase © MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [if under 24 brs, 


4 D, CE) Month 

Male White Goetty) MOPFTER | Dec. 1, 1887 Ofer ete eo 

Toa, USUAL OCCUPATION (Give Kind of work] 1Ub. Kinp oF BUSINESS on | 11. BIRTIPLACE (State or foreign country) 12, Ciniaen oF WHAT 

done during most, of working fife, evon ff retired) | INDUSTRY | Countay? 
‘Grocer. Baltimore 


NKIRE 


“y. PLACE OF DEATH- 
COUNTY 


“Ts. FATHER'S NAME ‘. 14. MOTHER'S MAIDEN NAME 
John Linz | Eva Hock 


15. WAS DRCEASED Ever IN U.S. ARMED Forces? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS 


Nx, no, oF unlinown) | (It yes: give war or dates of Jenn Ge ee 15 Fir Drive 
J : . 


| 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ / *~ cv) x 
ees cause Wan Conn La acome fk ‘ 0) Res adsny 
fold pall a Memtnatuipe _MWaehon 


giving rise to the above cause 
stating the underlying cause last 
(co) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disenso or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
UICID: OF office bidg., ete.) : 


Ss IDE 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not Whilo 
INJURY. m. Work At work 


= 
22. I hereby certify that I attended the deceased from. : S, 19. 19.5%, that I last saw the deceased 
-, re) 
195. $ and that death occurred at. ae 4\m., from the causes and on the date stated above. 
DATE 


(Degree or title) ESS GNED 
duank G, 2 


23. BURIAL, CREMATION | DATE THEREOF 


BARESIAL only pr balbinare, Marya oe 
PEC REC’D BY LOCAL GIS! i , _{ 24, FUNERAL DIRECTOR 


war 4 4 lilly & Zeiler Inc,, 03 S, Wolfe St. 


6367 NRW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
y MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
—~ 1, PLACE OF DET: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY [Bable MARYLAND STATE COUNTY 


rporate limits write RURAL and give nearest town) 


legibly. 


CITY (1fGiside corporate limits, write RYRAL | LENGTH OF STAY CITY (If outside 
f- OR ang e nearest town) y Ds lace) OR. 

UfOwN Q a B 2 pte. TOWN 

, STREET. 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
aSTREET ADDRESS/ 7/ 3 a 


3. NAME OF (First 7 
DECEASED: 
(Type or Print) a 


(Hf rural, give locatr 


it) . 4. DATE (Day} (Year) 


= 
Be ws J 
5. SEX: 8. DATE OF BIRTH: 6 + {AF _UNDER I YEAR | IF UNDER 24 HRS. 
a) Bg = aS | pag 
10a USUAL OCCUPATION (Give kind of 2 14 r foreign coun 


work done during most of work 


try] 12. CYRIZEN OF WITAT 
even if retired) : Y 


APY. 0U} 


item of 


16. Was DEcEASEO 


‘ex IN U.S. ARMED Forces?) 76, Socian Sgcurtty No.: | 17. INFORMANT & 
(Yes, no, or unk.) 


Yes, give. war or dates of 


Supply every i 

lans: please alte the causes of death clearly and 
= 
> 


So 
a 
a 
i=) 
& 
=| 
2 
5 a 4 
pe Kervice ( , 
Ez f A 
a 
3) I, DISEASES OR CONDITIONS DIRECTLY LEADHCG )TO DEATH: 
BM . 
RE : 
RG Immediate cause ieee 
n DUE TO 
a a Antecedent cause(s) 
= Diseases or conditions, if any, _ (0)... 
44s giving rise to the above cause DUE TO 
\g me stating underlying cause lest (.) 
q ae 
. 
q < S& | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
\ ee Pe TO THE DEATH BUT NOT RELATED TO THE 
ee ge: BISHASE OR CONDITION CAUSING DEATH. eee Beh ae irene ao eS a 
& a 19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
* 4 b YesQ No] 
2B tis EXTERNAL CAUSE WAS a 2b PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
street, ry te, 
eh CAUSE OF DEATH. RY . 4 
Ze 21g TIME (Month) (Dey) (Year) (Hgfw) 21e, INJURY OCCURRED if. HOW DiD INJURY OCCUR? 
23 j',0: eis While at Not whee | 
S32 | dGeokey -34-s work [) at_work 
il a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (|, Inquiry [], and 
a o find that death resulted from: Natural causes [J], Accident [1], Suicide (], Homicide (], Undetermined cause ]. 
5.2 | SIGNATURE LZ . OHILE_MEDICAT. EXAMINER ATE SIGNED 
ic 7 DEPUTY MEDICAL EXAMINER 
oa Ee M, . M.D, ASGHAPATCT“MEBIOxE ELAM, 
i f° [28. BURIAL, CREMATION, EREOF AME OF CEMETERY ‘CREMATOR- LOGATION (City, towp, or county) (State) 
2 nn REMOVAL (Specify) : - Zs — 2 a, 
g Te DwrAsd 4 1/55 I a HHL A-Coe (La 
= 8 PATE REC'D BY LOCAL | R ’S, SIGNATURE sey? | C= ADDRESS 
a R & ‘ r > 
<= nity 1 (Qnba rR: bi 14d bd YO) Lz te, 
a bs ) 
> -_— am st 


THE MORGUE 


VS. Al5— 10-53 


MARGIN RESERVED FOR BINDING 


carefully. The 


ton 


e 
nformati 


please write the causes of death clearly and legibly. 


Ms 
item o: 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIiMORE, 18 ARI" 8 
, kd CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF ‘I [ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY. A ed ___ MARYLAND STATE Wha COUNTY 
ety. ae outside corporate li . write RURAL 
- tow 
eg Xouns" zh 


CBN ean OF STAY Sinyate outside sorporate Jimjts, write RURAL and give nearest town) 
cin, this plec; /j LF y ‘ 

I§. . Fown af 7 
HOSPITAL OR 4 of 


STREET nl give f "re. 
INSTITUTION OR ADDRESS 
11 os Ga ADDRESS 3W? Wee v4 


3. NAME OF First} “(Middle (Last) 4. DATE (Month) MN. (Year) 
Beet. ™ ARY DEMPSEY MALONE. i ee ee 
S. SEX: 6. econ OR |7. er al eo <9 6. DATE OF BIRTH: jo. AGE last birthday| FUNDER tveart UNDER 26 HRB, 
(Specify | So 2 5 os Ks | PB CE Jn. “Months| Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


COUNTR 


108. KIND OF BUSINESS | ie a THPLACE wee or foreign country) 5 


work done during mogt of working Jife. OR INDUSTRY: 
Ser elt paar USK. Curt. 
wren) 


NS WORE Saale ih he tale 
13. > Waa “DECEASED EverAn U.S. ARMED Forces? 46. JOCIAL SECURITY NO. 17. do AG & ae 
Cen no. or A) Uf Yes, give war or dates Fils a hig wed b 0 yi 


lepemeeieni ad | at service) 
ks a | 18, MEDICAL CERTIFICATION Tr INTERVAL BETWEEN 
I] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 


eee sien > Cusbral Una wales 


DUE T 
ANTECEDENT CAUSE (5* ~ 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


ONSET AND DEATH 


(c> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(} Not] 


2ic. WHERE DID (City or town) (County) (State) 7 
INJURY OCCUR? 


214 ACCIDENT \ WAS UNDERLYING NGO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. ‘TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi 


ile Not while 
M. at work at work 
(22. 7 hereby certjfy th: I attended the deceased from Te, 


alive on 7, Ve » 19 It and that deat} 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


yen - 719 hat I last saw the deceased 


curred ae 45pm, from the causes and onthe 
ADD! 


late stated above, 
DATE SIGNED 


2 


DARE Neg aes OF CEMETERY O| mp () WE a (City, town, or Aounty) (State) 
y WNLAL. Phe A 


Jeo ema » 24. uf DIRECTOR ADDRESS 


hase 


DATE REC'D BY LOCAL 
ISTRAR 


Se ae Sea 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6 2A 
» 6362 ’ CERTIFICATE OF DEATH §< _ keg. vist. No. OO 


1. PLACE OF Boal 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY if aki) OR MARYLAND STATE Md u COUNT YEE eas 
CITY ty outside corporate limits, write RURAL! LENGTH OF STAY CITY} outside corporate limits. write RURAL and give nearest town} 
— OR Riv ‘ead DA Sul (in this place) OR 33 A 
5p Rban Ceo O00. : Pun M3akf'acore #29 Syalay 
HOSPITAL OR J 7 as D Cao rural glye location) 
INSTITUTION OR Sp wns eC ve J no 


(Pease ADDRESS J fee zope (foe AboRE SS TGs ¢ Lu ah RL. V 


3. NAME OF (First) (Middle) ep “4. DATE (Month) (Day) (Year) 
DECEASED: Vi Ni OF G = 
(Type or Print) fos eee MA ) Beata: 7 bik 19 £5 

3. SEX: P 6. ‘COLOR OR |7. SINGLE JMARBIED.. 5 B. DATE OF BIRTH: |9. AGE last birthda 

) wii . - Months | D: Hours in. 
tnake teat Marredl S/¥/4S 78 | 77 om Pe Ree 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS aks away) (State or foreign country): |12. CITIZEN OF WHAT 

work done duringomost of working life. ‘OR INDUSTRY: 7) SPUNIRY? 2 vy 
wren it retlre Cee Sitbd Maar | SEOUL OU ret, faky Ogee 

13. ge NAME: 14. MOTHER'S MAIDEN NAME: 7 


bug cho Ma rthno- | tego 


(Yes, no, or.unk.)| (If Yes, give war or dates 


ALL AA A: “lof service) 


4 


19a, DATE OF OPERATION; 


ARMED Forces? | 16, SoclAL SecuRITY No. 


Atiwk 4 


17. INFORMANT &. ADDRESS: 


tarp. Roe works, 


18. "MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Gox, Keact Laat soe * 
IMMEDIATE CAUSE (A) CAA wouths © 
DUE TO 


ANTECEDENT CAUSE (8) Uy rae tara lercan 
DISEASES OR CONDITIONS, IF ANY, (B) _ We wang ¢ 
GIVING RISE TO THE ABOVE CAUSE pyre To 


STATING UNDERLYING CAUSE LAST. 


240 z (c) ork roy F Q oka le | en hero 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING B Oko ay) 1 of Ao aes Uv 


TO THE DEATH BUT NOT RELATED TO THE a AY; aa 
DISEASE OR CONDITION CAUSING DEATH. tom, Sain, Derrne Apc. wi He yp Car 22 


‘2 


198. MAJOR FINDINGS OF OPERATION Glasw FFICALQ 20, AUTOPSY? 


yes(] No [ar 


is 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2158. PLACE (Home, farm, factory. 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg,, etc. 


INJURY OCCUR? 


We INJURY COE ER ee 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


/22. 1 hereby certify that I attended the deceased from 7? 1} 1955, to 1 s eetge 8) 53; that I last saw the deceased 


ative on .2//9 ey 2. aS, and that death occurred at 1a 104 M, from the causes and on the date stated above. 
HEE NTS ADDRESS DATE SIGNED _ 
‘3 leer ¢ Rada ttigR@a- up Jpiny Grove St Hose. 479/55 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION City, own, ‘or edunty) “(Stated 


REMOMAUYTETY | 7-22-55 Loudon Park Baltimore, Md. 


DATE REC'O BY ies REGISTRAR'S SI (TURE ke “EDRERAL DIRECTOR ADDRESS 
a OS 2 ee ward H. Hubbard 4107 Wilkens Ay 
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5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..27.. 
‘ I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
BS county -@ltimore MARYLAND srate Mary ls COUNTY 
oe CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nesrest town) 
So OR and give nearest town), 5 ) Gn this plage), | OR a3 3 * " , 
eta OTOWN yeVai ll yromod ( sown Balt! rad f 
a if rural, give location) 
3 HOSPITAL OR STREET (if rurel, gi i 
& |, ANSTITUTION OR. . . 5 oh ADDRESS y 
ee /gstreer ADDRESS’ >)?“ Ir Gy \tate Ho { 
23 | “3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
3.0 DECEASED: a : A Lee Z OF ee stare ae 
ES (Type or Print) rr Markowt tz (Me fewicz} pram July 10, 19 
& 2-8 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDrR I YmAR | IF UNDER 24 BRS. 
g RACE: WIDOWED, pivonéen,| _ pi Montbel Days | Hours | Min. 
£8 | we: nat Getty Mew ted4 Unknow 132 os. | | 
SQ | ‘Wa. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT y” 
o os work done duriug most of work life, INDUSTRY: COUNTRY? 
% Ge even if retired): 79, yyy fe = ete pe 
a= 3 18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
a pl | — Saison ir 
Be 15, Was Dnceasen Byer In U.S. ARMED Forces 3 
wz os 1 WAS Drceasto Even IN U-S. Anurn Fonces?/ 16, Soci Secuairy No.: | 17. INFORMANT & ADDRESS: 
one , service) ; ? me = ies 7 
& Bs wt OWL hecords 4 een SEALS OSD 
E) 18. MEDICAL CERTIFICATION 
Ba E J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: praicliged eal 
> td o NSET AND DEATH 
2&3 Do Fm. 
a Zs Immediate cause 
RQ ~ "ee 
is g y Antecedent cause(s) 
g Diseases or conditions, ff ans, _ (B) wm. 
‘4 as giving rise to the above eause DUE TO 
OS ga stating underlying cause last () | 
a Underlying .cavee. lest 
a és TL, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING 
Pm TO THE DEATH BUT NOT RELATED TO , 
bas ia ITION CAUSING DEATH. any c 3 
&& | 9a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
q : | Yes] No 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | alc. (City or town) (County) (State) 
PRIMARY ( or CONTRIBUTING () OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
b> | Qid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
4 F While at Not while | 
3 INJURY m.| work at work [) 
A a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (1, Inquiry f§, and 
Ls o find that death resulted from: Natural causes [q%/ Accident (1, Suicide 11, Homicide 1], Undetermined cause Q. 
a ee 3 CHIEF MEDICAL EXAMINER ATE SIGNED 
™ an | ee - /016 DEPUTY MEDICAL EXAMINER > S Al Ee 
8 ES D [VA AZ M.D. ASSISTANT MEDICAL EXAM. 7-15-55 
2 «6° ) = BURIAL, CREMATION, DATy/ THEREOF | NAME OF CEMETERY PR CREYXTORY | LOgSgION AGiyy, town, or county) (State 
a Race” | 7 Fer F 
oe 2f1.5.4 MAA CHA AST rl ty OG PUBL. 2287 * 
= a DATE RECD BY LOCAL | REGISIAR'S SIGNATURE | 24. EUAERAL DIRECTOR 7 DpREss, 7 7 
cl te - - , f 
a VAFARSE) Lil, 2A — Afb or fh, Ll 2H8 a{p 
wi CE 
> S 


71 


Ss 


@© 


MARGIN RESERVED FOR BINDING 
AINLY. WITH UNFADING INK. Supply every item of information carefully. 


a 
o 
o 
e 
5 

“8 
2 

a 

eH 


ly important. Physicians: please write the causes of death clearly and legibl 


= 08274 
Ve MARYLAND STATE DEPARTMENT OF HEALTH 


6371 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No..... 
h PLACE OF DEAT 7 USUAL RESIDENCE (HOME) OF DECEASED” 
Baltimore MARYLAND Maryland e Baltjmo 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limita, write RURAL and give nearest town) 
£77, OR. give nearpst t. ) » (I is, place] m 
Suftown middle River —town Middle River 2 
TSIOERR on 3a" TB i age / 
OO STREET ADDRESS ¢ ntfs 34 Everlasting Drive 
3. NAME OF First! Mida (Laat) 4. DATE ‘Month: D. 4 
Nah igre (First) & a | ae (Month) (Day) (Year) 
(Type oF Print) VAD Aid: uM DEATH July 31 19 
5 SEX COLOR OR RACE | TINGE, MARTIED, 5 DATE OF BIRTH | 9. AGG leal birthday [If under 1 yoar [sir 
be " a 3 (ont ya | Hours { Mic. 
Female White (Speetty) “/ (44 WMATA / A D yn. | | A 
1a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Business on | 1I~RIRTHPLACR (State or forelgn country) 12, Cimtzan oF What 
mr Ohi most of working life, even If retired) | INDUSTRY L j y . an COUNTRY? 
if. FATIER'S NAMA (P y | Tj, MOTHER'S MAJQEN NAME 
AAA L MVVA 


15. Was Deceasep Even IN U.S. Axnmp Forces? 
(Yes, no, or unkaown) | (If yes. give war or dates of 
jeer vice) 


16. SOCIAL SRCURITY No. l 17, INFORMANT AND ADDRES: y, AD ? 
Garwgeh hilszctizig 


18. MEDICAL CERTIFICATION ail 
Intervan Gerwren 
'. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATU Onset ano Deata 


Aol 
1 . F . 
mere cause (a)... ioterloselerotic.cardLovascular..disease... -...—-—| a 


Antecedent cause(s) 

Diseases or conditions, If any, (b) 
giving rine to the above caure 
etating tbe underlying caves last 


860%) te) 
Mt. OTHER SIGNIFICANT CONDITIONS 
Conditiona enntributing to the death but not . : | 
related to the disease or condition causing death. Diabebes mellitus 
19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes (& No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [ | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY m, | work Oat work © 


mains deserihed above, held an Autopsy x, Inspection |, Inquiry || thereon and from the evidence 


22. I eertify that I took charge of th 
ion or Inquiry, find thut svid deceased Med on the day stated above, and death in my opinion resulted 


obtained by said Autopsy, Inspec! 


from: natural causes ®', accident 1, suicide |”, homicide |, undetermined _ 
(Degree or title) ADDRESS. DATE SIGNED 
Chief Medical Examiner § 700 Fleet Street Auge 1, 1955 


(ee-| 


RAR'S SIGNATUR! 


eb Ee. 3 
Eb REGS BY Locally a: 
ee SS |) ak 


7? 


VS. Al5 


os 


lly. the correct 
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, WITH UNFADING INK. Supply every item of informa’ 


age is especially important. Physicians: 


carefu. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 
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6372 CERTIFICATE OF DEATH peg. pat so... 75... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


1 
‘nn fim 

STATE COUNTY [oe aot] 

CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN & ag et YZ 
PReen 0/7 SB Ps ae 
Fo STREET ADDRESS Hs Sh 34 Que 


3. NAME OF (First) (Madi (Lest) he DATE (Month) (Gh) (Year) 
DECEASED: Be 3 6ST 
(Type or Print) ip 2 DEATH: 19 

5. SEX: &. SOLOR OR ~ | 7. SINGLE, MARRIED, pe wa OF BIRTH: | AGE last birfigay :| IF Yoon 1 yean|ir UNDER 24 HAS, 

R. 


re sit a Rag 179 7) seal pial Days | Hours | Min. : 


“Yea. USUAL OCCUPATION. Give kind of | 10b. KIND ia BUSINESS OR f BIRTHPLACE (State or foreign country): |12. coer WHAT 


work done during most of working, IND} 


even if retired): 
14. “aie a SS 


13. FATHER'S NAME: 
15 Was Deceased Ever IN U.S.ARMED Forces? 


16. Socian Security No.: | 17. aed & wupresst 
(Yes, no, or unk.)! (If Yes, give war or dates of 
A_ [ere 23 Qe 
1 18. MEDICAL CERTIFICATI ified incon 


1. DISEASES OR CONDITIONS DIRECTLY LEADING, Onset hye Death 
= 
AO'0 
Immediate cause (a) 


COUNTY MARYLAND 


Carr (If outside corporate limits, write RURAL| LENGTH OF STAY 
ae give nearest town) (Gin this place) 


Antecedent causes (s) 
Diseases or conditions, if any, we 2 
giving rise to the above cause ae 
stating the underiying cause last, DUE TO 


II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
sable | Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny ome bldg., ete.) 
MOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) TRE ‘OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m._| Work At Work (| 


ify that I attended the deceased from fcr 3 "7 199: S , that I last saw the deceased 


, 19. 7. and Thay death ecauured AUN fice 63 ° 


a 


MARGIN RESERVED FOR BINDING 


al 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Lae | 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


2'72MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 273 
tem 18 Fils Qh 7-22-55 *@pRTMICATE OF DEATH neg, Dist. No. PSK 


_ PLAGE OF DEATH: x 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ BALTIMORE. = marviann—||_—sstate MARYLAND county 


CITY (if outside corperate limits, write RURAL| LENGTH CF STAY arin outside corporate limits, write RURAL and gi 
and ive nearest town) {in this placed 


_ FORT HOWARD 27 DAYS Sown BALTIMORE 


HOSPITAL OR a. STREET i; “(If rural give location) 
op bincer n80 OR 


ADDRE 
STREET ADDRESS VETERANS ADMINISTRATION HOSPITAL” 15 W. BARNEY STREET 
. NAME OF \ First} _- a (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) ‘THOMAS B. = MEDICUS Rm JULY kh 1 55 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: (9. AGE last birthday| ir upen) vean | Ir unoe 
RACE: WIDOWED, DIVORCED. 


MALE WHITE | ‘Srecify): MARRTED | 9/18/87 Reece | a Mt 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working i OR INDUSTRY: | Saetee? 


even If retired): WATCHMAN OIL COMPANY BALTIMORE, MARYLAND U. S. A. 


13. FATHER’S NAME: ; eh | 14. MOTHER'S MAIDEN NAME: 


FRANK MEDICUS fi MARGARET MN: UNKNOWN 


13. Waa Orcraseo fx IN U.S, ARMED Forces? | #6. SociaL Secunity NO. | 17, INFORMANT & ADDRESS; x 


Nes | ot arci* “WE loa yeona9250 __ | CLIN.REC -VET.ADM.HOSP.FT.HOWARD, MARYLAND 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CCATH 


40:9 CAUSE CA) ASFHYXIA F = SUDDEN 
ANTECEDENT CAUSE (8S: PrEre ASPIRATION OF VOMITUS (not accidental) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gue To | 


STATING UNDERLYING CAUSE LAST 


i<o3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. HUGE GASTRIC ULCER UNKNOWN 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee De ee 4 ae ? ao yes} NO [] 


214. ACCIDENT WAS UNDERLYINGD | “218. PLACE (Home, farm, factory.| 21c. WHERE DIO (City or town! (County) (State! 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


219. TIME (Month) (Day) (Yexr) (Hour) ; 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


22. I hereby certify that Kattended the deceased from JUNE 7 » 19pg5 to JULY 1955 XL 


phat death occurred at 12310M. from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


m.o.VAH, FORT HOWARD, MARYLAND ¢ 7=5=55 


05 AM De _ LE Jy “Mee _—~ 
23. BURIAL, “ercars | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Statei 


REMOVAL (sPECIFY) CEDAR HILL CEMETERY BALTIMORE, MARYLAND 


Rapist Hehe ween Aggericte Poitou 128 &. reel its. 


6374 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 186274 JC. 


Reg. Dist. No. 22 


he corréet 


1. PLACE OF DEATH: - rile 7. USUAL RESIDENCE (OME) OF DE 


ASED: 


=z 
legibly. 


ow and give nearest town) 
XX TOWN Stoneleigh 


HOSPITAL OR 


(in this place) 


_3 wks. Town “Bros 
STREET 


courry Ba [Ti mares MARYLAND STATE Mana lo, md ___counTy AA. 
CITY (If outside corporate limits, “write RURAL, | LENGTH OF STAY by (If outside corporate limits, write RURAL and give nearest town) 
a2 


“Pak 0250.2 


(if rural give location) 


Sey eee a ae — 
PMs! Uh esas 10 3rd Ave _ _ 


work done during most of working life, 
even if retired) 5 


a NAME OF (First: (Mid (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) M eseke peata; July 15 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. — DATE OF aE 9. AGE last birthday :| IF uNpER 1 YEAR | Ir UNOER 24 HRS. 
vin WIDOWED, DIVORCED, tii | Days | Hours | Min. 
Ferme ale |W tis Soe" Ma wire daly _& 1a 6 Pe ales eae a 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF fiateeas rR I. BIRTHPLACE (State or foreign country): 15 es ae OF WHAT 


Phone | Ba \ tire of Mal. 


13. FATHER’S NAME: 14. MOTHER'S eR wk 


ro 


podland 


Ses eph_ E \ Lymer 
15 WAS Deceasen Hver IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SOCIAL Security No.:| I7. INFORMANT & ADDRESS: 


Wn. MeseKe 10 and Ave Ditaoak 


y 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“Z209,/ 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above 
stating the underlying cau 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Interval Between 
Onset And Death 


19a. DATE OF 2 igtiagh 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


&. 


“22. I hereby cerfif; % I x 2 me the deceased from .................... Ree 
alive on .. ns ae that death occurred at 7 Gig Os 


e is especially important. Physicians: please write the causes of death clearly an 


gz 


= Yes (]_Nof} _ 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE | F office bldg., ete.) 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at == Not While | 
INJURY m.__| Work 11 At Work Dj he : — 
lO ....5 thet I last saw the deceased 


from the i and on the date stated above. 


ATE SIGNE! 
i (Bia 


a 


SIGNATURE oe aon ; ADDRE} 
33. BURIAL, CREMATION, | DATE ne. 1988 alow ee CREMATORY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careft 


Bera a 
DATE REC'D LOCAL) al yf 'S 166 | Lo - act AL DIRECTOR 
REGISTRAR 


Pe aa (City, town, or om M tate) 


ee Se ee = Gee Hos? 


VS. Al5 


iy hehie. Hy iA lia as ae 


The hs, 


sel 
1 
19 
< 
rey 
a 
< 
vi 
> 


oe 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


cas M6275 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ¥%... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county baltimore MARYLAND state Maryland. counry Baltimore 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ue (If outside corporate jimits write RURAL and give nearest town) 


OR and giye _nearest town) (in this, place) 
TOWN hagenere ate TOWN Edgemere—Baltimore ,19,Md. « 
HOSPITAL OR STREET If 
_ INSTITUTION OR 2 ADDRESS | Ce eee eteaeee re) “4 
STREET ADDRESS At Home Maine Avenue Box 10 


3. NAME OF | ea (Middle) (Cast vO) & DATE Month) (Day) _ (Year) ¥ 
(Type or Print) St ee COM BA S(AKO | DEATH bh BA 19 ae) 
5. SEX: 6 Zarg8 0) 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCE! Monthe| Days | Hours | Min. 
yrs. 


k Waite (Specify 43 dowed 9/1894 61 

10a. ae ee a (ne aoc 10b. PAD aii OF gosh 3 0! 11. BIRTHPLACE (State or foreign country):| 12. Cates WHAT 
work done daring most of work life, 
even if retired): Retired Nelson 'COrD ss Baltimore ,Md. <n 


13. FATHER’S NAME: 
Stephen Michalski 


15, Was DEecEASED Ever IN U.S. ARMED FORCES 7] 
(Yes, no, or unk.)] (If Yes, give war or dates of 


14, MOTHER'S MAIDEN NAME: 
Josephine Jankowski 
17. INFORMANT & ADDRESS: Haltimore 19, lid. 


16. SoctaL Security No.: 


; service) 218-14-9334 Joseph Michalski Jr.Maine Ave Box-10 
7 18. MEDICAL CERTIFICATION ~~ i x 
L DISEASES OR CONDITIONS DIRECTLY ren TO DEATH: exes 


be i ONseT AND DEAT 


oot O te hee 
mediate cause (ow Why Bor 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last te) 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _..... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERAT10: 


f 


21a. EXTERNAL CAUSE ! 2b: ee (Home, farm, facto! 


20, AUTOPSY? 
soy 
= (Clty or town) \County) (State) 
PRIMARY [} or CONTRIB ye office bldg., efé., 
CAUSE OF DEATH. 


2id. TIME (Month) (Dey) (Year) F) 2 abe % 2if. HOW DID INJURY OCCUR? 
OF Not while 
INJURY all warty at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (Inquiry &; and 
ind that death resylted from: Natural causes [};~ Accident [], Suicide [1], Homicide [], Undetermined cause . 


FIGNATYRE 2 CHIEF MEDICAL EXAMINER DATE SIGNED 
SO OSADM 2 PALO ne, EPR BO 

23. REMOVAL taneclty DATE bie ie NAME OF CEMETERY OBCCRKEDOXIURY. Lorman 5 (City, town, or county) State) 
ial July 27,1955] Sacred Heart ee bod rman Hill Rd-Daltimore, 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 7s We 
bia erg ee sore ear Fos 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 276 


G378 


CERTIFICATE OF DEATH 


Reg. Dist. No.” “/ 


1. PLACE OF DEATH 


COUNTY BALTIMORE __MARYLAND | 

CITY Alf outside corporate limite, write RURAL LENGTH OF STAY 

OR and yive nearest town) (in this place) 
town _ FORT HOWARD 9 DAYS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


__state_MARYLAND county SOMERSET 


kesS ah outside corporate limits, write RURAL and give nearest tow town) 


own GRISRIEID les ERD Pe 


HOSPITAL OR 


STREET uf rural give location) 
ve INSTITUTION OR ADDRESS - 
Og street APPRESVETERANS ADMINISTRATION HOSPITAL. 78 MARYLAND AVENUE 
3. NAME OF “(Firstt (Middle) Last) 4, DATE (Month) (Duy) (Year) 
DECEASED: OF 

_(Type or Print) = JOHN | OURNE. | DeatH: JULY 29 __ 1955 
3. SEX 6. COLOR oR MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday | tf usoes y yeam | tr unpen ee ¥ 

RACE: WIDOWED. DIVORCED, Months| Daya | Houre| 
MALE WHITE ‘Sree MARRTED | 2=27=87 Hes | | 


1Oa. USUAL OCCUPATION iGive ‘kind of 
OR (NOUSTRY: 


108. KIND OF BUSINESS WW. 


BIRTHPLACE (State or foreign country) 


- CITIZEN OF WHAT 


work done during most of working life. COUNTRY? 
aaa TER | CONSTRUCTION __ CRISFIELD,. | We Se Me 

13. ~ FATHER'S ‘NAME: 14, MOTHER'S MAIDEN NAME: 

SIDNEY F. MILBOURNE “4 LYDIA B. BELL 
Was DECEASEO Even IN U.S. ARMED Fonceat | 18. SOCIAL Security NO. 17. INFORMANT & ADORESS: i 


fes* * ail ot acids WHE” r dates Fae 214~18-42)9 


CLIN.REC.,VET.ADM.HOSP.,FT.HOWARD, MD. 


aT MEDICAL CERTIFICATION. INTERVAL  eetan 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
6.0 
ee ta) ACUTE MYOCARDIAL INFARCTION RECENT 
DUE 
ANGeexueNs) GAOEE Ve: TOARTERTOSCLEROTIC HEART DISEASE UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. (B>) = 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes[] No {x 


21. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., 


etc] 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2g INJURY OCCURRED 
Not while 


ea wi es at work 


21F. HDW DID INJURY OCCUR? _ 


22. L hereby certify that a the deceased from JULY 20, 1955, to JULY 29... 1955 Dircvertercelcelored 
at death occurred atLs25P.M. from the causes and on the date stated above. 


SIGNATURE 


_ FRANCIS G, DICKEY,M,. 


23. BURIAL, CREMATION. 
REMOVAL (SPECIFY) 


DATE THEREOF 
Aug. 1, 1955 


ADDRESS DATE SIGNED 


Chief Medical Services. VAH, FORT HOWARD, MARYLAND 7-29-— 


NAME OF CEMETERY OR CREMATORY 


SUNNYRIDGE CEMETERY 


| LOCATION (City, town, or county) (Stated 


CRISFIELD, MARYLAND 


; DATE REC'D BY LOCAL. 


REGISTRAR'S SIGNATURE 
REGISTRAR é 


— 


24, FUNERAL DIRECTOR 
BRADSHAW FUNERAL PARTOR 
ED; -MARFEAND—— 


ADDRESS 


am 
* 


VS. A16A - 5 - 53 


MARGIN RESERVED FOR BINDING :) 


us —— —_ ——s 


lly. The correct 


item of information cate! 


i 


e causes of death clearly and legibly. 


ply every 
hi 


f 


cians: please write t 


La 


WITH UNFADING INK. Sui 


lee. DATE OF ar | 19>. MAJOR FINDING OF OPERATION: 


6277 M6277 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH x 
[T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Maryland COUNTY 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR d gi st tow: ‘in this place) OR ™, 
OR and give nearest town) (in this pla oR, Baltimore ay -s 
HOSPITAL OR : STREET (1£ rural, give location) Pa 

mp iS rUTION of, Fort Miller Island Road SHDRAS 1922 Pert Street { 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ™ OF 
(Type or Print) AUGUST GRIST MILLER, JR. DEATIL July 7 19 55 

5. SEX: 6. Bone OR a ae a ee | 8. DATE epee . AGE last birthday: | rf UNDER I YEAR | IF UNDER 24 HRS. 

: r . - Months] Di He Mi 

Male White (Sreeit): Single 4 33. ee | a Wag 


T0a. USUAL OCCUPATION (Give kind of 
work done during yapst of work life, 
even If retired) : 


10b. KIND OF BUSI 
INDUSTRY: COUNTRY? 


ih tebe (State or foreign country) | 12, CITIZEN OF WIAT 


ce ed AL} 
BASED Even IN U.S. ARMED FORCES 
unk.){ (If Yea, give war or dates of 
service) 


AALG 
15. Was, 
(Yes, no,’ 


1 16. Soctat Security No.: 


18. MEDICAL CERTIFICATIO 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: fil Pehla 
f OG 
79 
inthe cause (a). Drowning pe 
DUE TO 


Antecedent cause(s) 
\Diseases or conditions, if any, = 
s giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE - 
DISEASE_OR CONDITION CAUSING DEATH. . Acute alcoholic intoxication... 


i 


y 20. AUTOPSY? 


YeO Noll 
2Is. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 


PRIMARY CONTRIBUTING OF treet, office bldg., etc., a 
Chust or DEATH, a INJURY Water Miller's Island Baltimore Md. 


2id, TIME (Month) (Day) (Year) Gi 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? Drowned in 5t water 
OF . While at Not while . 
mgury July 7, 1955 2: M.|__ work O at_work $0) While intoxicated 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection %, Inquiry 1, and 


find that death resulted from: Natural causes [], Accident f_, Suicide (j, svumude[), Undetermined cause Q. 
SIGNATURE a 2 ai 


age is especially important. Ph; 


PLEASE WRITE PLAINLY, 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER aif 55 
CVaR g M.D. ASSISTANT MEDICAL EXAM. 
33. BURIAL, CREMATION, |,DATEH THEREOF | NSM& OF CEMETERY OR CREMATORY | LOCATION (City, toy of county) (State) 
REMQVAL (Spaclfy) : ( } i" F QD 
as en ke. dbs PAW ES, /ae ye Chiconmelts ’ 
DATE RECD BY LOCAL (/REGISJRAR'S SIGNATURE O7 fy FUNERAL DIRECTOR DRES| 
9 RS der ow | 
ee) o ther dt, Moats | 101-037) 
Drege 


AILSA 


VS, 


, © (a) 
MARGIN RESERVED FOR BINDING (=) 


oF 


PLAINLY, WITH UNPADING INK. 


LE 


fully. The correct age 


10n care 


item of informat 


TASE WRITE 


pply every 


Su 


please write the causes of death clearly and legibly. 


important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


6379 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bailie: rare TATE a COUNTY Ralto 


CITY (If outside corporate liralts, write RUIAL and | LENGTH OF STAY CITY (If outside corporate. ie write RURAL and give nearest town) 


OR gi y i 5 cn nee 
town” nearest town) Parkville (Qn this place) Pee Parkvi LL : 


TTR os n70 eo 
f Bal n ‘ 
OD STREET ADDRESS 0721 Baker Ave. 8721 Baker Ave. 
3. NAME OF 7. DATE tb 
DECEASED | on ewe) 
(spelen Print) a a DEATH J 9 
ra as & COLOR OR RACE | Fes & DATE OF RIRTIC 9. AGE lest birthday | Wander { year funder 24 ira, 
v ‘ont a jours in, 
Fea | (Specify) 83 Zod yrs, | Has | 


10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business OR - BIRTHPLACE (State or foreign country) 12, CiTizen of WHat 
done during mortiop working life, even If retired) | INDUSTRY | Maryland | COUNTRY? 9 
13. FATHER’S NAME 14” MOTIIER'S MAIDEN NAME 

William Loose | Louisa Hamp 


15. Was Deckasep Even In U.S. Anmep Forces? 
(Yea, no, or unknown) | (If yes, give war or dates of 
et no @ service) 


16. SociaL SzcuritY No, | 17. INFORMANT AND ADDRESS 
Mr, George M, Miller 872] Baker Ave 


InrmevaL Betwren 
ONSET AND DEATH 


etal Lees. 


1, DISEASES OR CONDITIONS DIRECTLY LU 


PE G TO DEATH 


VE hie GAN Ye 


thaedai! 
Immediate cause Ce ee 


Antecedent cause(s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cauve last 


fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No 
21. EXTERNAL GAt VAS | PLACH (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
es (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
Tyaury m, work 0 at work 
22, I certify that I took eharge of the remains described above, held an Autopsy _\, Inspection &-Tnquiry thereon and from the evidenct 
obiaingd by suid Autopsy, as pectionpr Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulled 
fra napgral eauses accident ,, suieide ., homicide —, undetermined _. 
SIGN A TERE S (Degree sitiey ADDRESS = DATE SIGNED 
4 CTA bo a ee PN EEE La 1 6 
Act, ODN ca DAC BEL: 2 J £1 
aa 1. CREMATEON | DATE THEREOF NAME OF CEMETERY OR CREMATOR) |/LOCATION (City, téwn, or county) (State) 
LEMOVAL (Specif * os 
EMOVAL, (Sveeity) oR foc op Dip dastinese a w/\_Arcadtia Md. 
DATE REC'D By LOCAL ] REGISTRARS SIGNATURE "Ch ee 2 ADDRESS 
REG + j fay Jo ‘ 
Allg 1 aditepleZN 2 sce Hf3 SSC 99 Ee 
ee % jC 3 
eS ’ \ 


MARGIN RESERVED FOR BINDING * 


« 


vert 


WOrd9 


MARYLAND STATE neeaRnanrr OF HEALTH 


Ee (3. a, 
eee CERTIFICATE OF DEATH peg. piano. te 


4 Film"184 7-18-55 et 


1. PLACE OF D! 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE fyy ? 


Z / county? pyf~ + 
ca cae MARYLAND YT a, ee (tel S tcc 
CITY (If outside corpétpte limjts, write RURAL and | LENGTH OF STAY CITY (if outside ésrporato limitey.write RURAL and give nearest town) 
OR give neareat - & (in this. place) OR ce a 
row: 634 bts AA” hAcs, TOWN ant b4at =a jan 
HOSPITAL OR i STREET. a jocati 
INSTITUTION OR } G Lore f give Jocation) i] 
OC_STREET ADDRESS StH Ot JP i. | vee ah 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF i] 
(Type.or Print) Lola K [4 is DEATH | o/ 19$3) 
3. O OR RACE | 7. SINGLE/ MARRIED, %. DATE OF BIRTH 9. AGE last bi Iunder, year )Ifunder 24 hr] 
= f+ WIDOWED, DIVORCED; f)  |tontn Days Hioure| Min! 
TY Le x {Specify) Jo ea yre. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business o® | 11. BIRTHPLACE (State or foreign country) 12. Cimzen og Waa 
done during moat of working life, even if retired) | INDUSTRY | Cor 7. 
13. FATHER'S NAME 7 q 14. MO’ ME 
Unknown Unkn owh L7 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16, Social. Security No, R 
(Mes, no, or unknown) | (if year, give war or dates of y/. INE CENT, AND) if tial ies f] 
service) (RA, (B 4a lM "| 
J 18. MEDICAL CERTIFICATION Z IvrervaL Berwe 
I. DISEASES OR CONDITIONS DIRECTLY eS TO DEATH ONseT AND DEATH 
- 


° : 4 
Immediate cause {e)-.. Brey “ Ss 


Antecedent cause(s) y 

Diseases or conditions, if any, (b) - 

giving rise to the above cause 7 

stating the underlying cause last ¢ 
Il. OTHER SIGNIFICANT CONDITIO! 3 


Conditions contributing to the death but not 
ae to the disease or condition causing death. 


DATE OF RATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No (J 

21. ACCIDENT Specity) PLACE (ilome, farm, factory, atrest, | (iy OR TOWN) (COUNTY) TATE) 

SUICIDE ey | OF office bidg., ete.) ! 

HOMICIDE = A 

TIME (Month) (Day) (Veer) (our) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at ‘ot While 

INJURY m. | Work 0 Rework 0 x 
22. I hereby fy i that I attended the deceased from.; /. 135 19.6.3, that I last saw the deceased 


jj 
ogee fromthe causes and on the date cated 2hayey 
\~A a fy TE SIGNED 
“fr finn y, Hf) 
‘ Wlazusl id AAf 2 SSE 


LS blade As, 


apes 
ed alla ow, WA | 
é) p /OCITA 
BRAL DIRE TF cs ADDRESS 


it: Fe 


» 19 5% ana that death obbarrell at.. 


! “(Degree or tiple 


A 


rind 


4 ¢ bh, PLAS 
23. BURIAL, CREM DA ey | OF CEM 
a: SW ef ee Ley? 
DATE: REC'D BY LOCAL REGISTRARS SIGNATURE 
| y 
FO13=55 A, WHedrioh v 
amr. 


MARGIN RESERVED FOR BINDING 


F 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND, Stare DEF ae -_ OF HEALTH—BALTIMORE, 18 074 $7 
Rr aud OF DEATH 


eae 
1. PLACE OF ott a By 


Reg. Dist. No. 3 if 


(HOME) OF DECEASED: 


USUAL RESIDEN 


COUNTY MARYLAND STATE COUNTY Ze 

City (If "outside corporate limits, write RURAL] LENGTH OF STAY CITY outside corporate limits, wrjge RURAL and give nearest town) 

OR and give nearest tow! tin this place) OR 

TOWN _ Wad secccte) Toye KL4 X 
STREET : 


HOSPITAL OR 
INSTITUTION OR 
00 STREET ADDRESS 


Sun (J& rural give location) = 
f 
Lt bal tore. 


4. DATE (Mpath) (Day) (Year) 


AL i550 


unffen s yean | 1” uNoER 24 Has. 
Months| Days | Hours Min. 


3. NAME OF (Last) 
DECEASED: 
(Type or Print) 


. SEX; 6. COLOR OR |7/7SINGLE, Ligeia) 
ED, 


5 
oy "Z ] 
Oa. USUAL OCCUPATION (Give kind of 


(First) dle) 


» BIRTHPLACE (St§te a1 C.. country): ]12. CITIZEN OF WHAT 


work done during most of working life, "OR JNDUSTRY: COUNTRY? 
even jf pttired) : 
tia < . * 
13. FATHER'S NAME: v 14 eae ‘Ss RAISER “NAME: 
a eS 


16, SOCIAL SECURITY NO. V7. 


18, WAa DECEASEO Even In U.S, ARMED FORCES! INFORMANT & ADDRES 


(Yes, no, or unk.)| (If Yes, give war or dates yy 6 4b, 
18. 


ny of service) — oe ees, sof 
e 
MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“her 


420) ar: an es 


IMMEDIATE CAUSE 
DUE 19> 


ANTECEDENT CAUSE (8) =) 
( Or A. Act 


DISEASES OR CONDITIONS. IF ANY. «By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

(ey 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] soc] 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) 
OF INJURY 


(Hour) 


21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


22, I hereby certify that I attended the deceased from ..... 


alive on . pastel Z 
Forney 


19.9 fF that I last saw the deceased 


, 199. aon that death occurred at bs sof M, from ¢he causes and on the date stated above. 


ADDRESS DATE SIGNED 


BAL ‘so 


Wie BURIAL, gine Seematron | 


lawl THEREOF 


IZ 26- Sse! 


(State) 


es 


| NAM) 


rate epee) 
ATE REC'D’ BY LOC. 


REGISTRAR 


oa AL i; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! HSE0) 
6382 CERTIFICATE OF DEATH Reg. Dist. Non dnd 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a i but re MARYLAND STATE lid + county Gywol/ 
on er Os a 3 i ae CUTY (If ontside corporate limite, write RURAL and give nearest town) 
a HOSPITAL OR OWN Cea. “4 ive t a BAK > the 
STREET Tural,|give foeation 
/ pA Shas bint bake. ( pe ode £2 v 


3. NAME OF (First), (Middle) (Last) (Month) (Day) (Year) 


(ryne or Print) ake DVEBLA CAY ALLE Ls aes 30 BC) yy 


6. SEX: 6. Coton OR ae SINGER: MARRIED, a 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNOER I YBAR| IF UNOER 24 Hts. 
iB ED, CED, Months | Days | Hours | Min. 
uf one Oo fey |y lee || 


‘ually. The eorrect 


. Specify): 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR |/11. BIRTHPLACE (State or foreign country)* 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): awa ap a Zea 


13. FATHER'S NAME: I4. MOTHER'S MAIDEN NAME; 


weed een CARRIE MAE MILLS 


“1. Was Deceasen Even IN U.S. ARMED dates of| 16. SoctaL SecurITy No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates of 

I Wa) | service) | i Shale nat 

f 18. MEDICAL CERTIFICATION cae th ae men 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ Onser AND DEATH 


Inimediate ‘cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
to the disease or condition eausing death. 


| 
4 

OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s' 


VuMaar ule weal yaut Yes) NoD 


(Specify) ace (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) TATE) 


SUICIDE office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
0. While at Not while 

INJURY M. | work{} at work (] i Z 


22. I hereby certify that I attepded the deceased from.......d.. 9. to.. ae Rw ee that I last saw the deceased 


alive on epelaetonssay 198 Bas that death occurred at. ™m., eas he ace. and on the date stated above. 
SIGNATURE "'{ : ey OR TITL) Cee eal “a IGN Paid 


23, BURIAL, CREMATION | DATE T! str OF AJEMETERY Oh bas! Cenreal Dunes salir (Gity, town, or ane ee te} 
REMOV. (Specify): | 8 
Dee REC'D BY LOCAL LSS 'S SIGNATURE ma FUNERAL Baro «8 = 
7-3i-SS Yor att ee wy “ws! 

BOIS IT) ay i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 
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VS. A1B 8-51 


NAAST 
MARYLAND STATE DEPARTMENT OF HEALTH 


6382 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, No....“Z 


1 Hee OF DEATH: 


COUNTY ? 
ga uTo: eee 
gee (If outside corporate iimite, write RURAL and 


oN Span cor AT | te 


Boeri or 5 % 
INSTITUTION on CE PTR YS 


STREET ADDRESS 


3. NAME OF 
DECEASED 


2. USUAL Yi A egg OF DECEASED- 


STATE COUNTY 
nA Berto i] 
pills (If outside corporate limits, pee RURAL and give nearest town) 


TOWN 


e (Type or Print) 
BISEX LE, MA funder 24 bre. 
- “WIDOWED, DIVORCE Bays | Hour | Min. 
L (Specify) yn. =~ 


done ng of working life, even {f retired) | JnDUSTRY, Countayt 
ay ae | eee z - 
13. 


ATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kind OF Gorin oR | 11. BIRTHPLACE (State or foreign country) - 12, cee or Wuat 


(Um non / 


Socian Suc 


own) (es give warp dates of log. -Oi- 


15. Was Decrasep Ever IN U.S. ARMED Frareer 
STea, no, pr wi 


ply every item of information carefully. The correct age 


; please write the causes of death clearly and legibly. 


<) 
ra 
s 
Q 
Zz 
a 
os 
i 
& se 18. MEDICAL CERTIFICATION 
2 a 1. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATIT 
coe bie Se 
3 iS Immediate cause (0). nnn fo 
w 
ae Antecedent cause(s) 
O38 Diseases or conditinns, if any, — (b)_.. 
22S giving rise to the above causa 
Cc ae seating the tindesiving cots last 
2 an 
2 te) 
3 ae 1. OTHER SIGNIFICANT CONDITIONS 
22a Conditiona contributing to the death but not 
Pa related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ee | Yes 
iy = a 21, EXTERNAL CAUSE WAS Pun CE (Home, farm, factory, atreet, 
5 PRIMARY [on CONTRIBUTING () office bldg., ete.) 
va, CAUSE OF DEATH. URY 
! I oJ Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
ay @ | While at Not whlle 
work at wor! 
— ei 
Fs & 22. I certify thaf I took chorge of the remoins described obove, held an et) O, Inspection 0, Inquiry 0 thereon and from the evidence 
we obtained by said Autops: ection or Inquiry, find that said deceosed died on the dry stated above, and d&ith in my dfinion resulted 
= from: natural causes J, occident [], suigide (j, homicide a undetermined (}. Cd fe 
= URE (Degree or title) ADDRESSA) a LA IGNED 
= QO f is . ~ . 
2 LUPE e hae file Co 4 329% Ser 
4 8 23, BD NOVAK poe DATE THEREOF } METERY OR CREMATORY DCRTION (City, town, or county” Gtate) 
MO specify’ = 
Ss & Bie Ey Sib “CHK kBvis YavtU. Co. 4d. 
< | E Re cD BY LOCAL | REGIS ye TUR! 24. FUNERAL DIRECT ? ADDRESS: 
“eg. = 7515 QZ UL4E LG / alk, 
S jot at o£, Li kliga InALe Z ee Oe a 


CO 


MARGIN RESERVED FOR BINDING 


Ss 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6333 


ns 


Reg. Dist. No, 


Qg0 


1. PLACE OF DEATH: 


COUNTY Ra Lto- 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Hae ry LAN) county Betro. 


CITY ue outside corporate limits, write RURAL 


give neares! nm 
Town RURAL. Ranchleich 


LENGTH OF STAY 
tin this place) 


|X 


Sires ‘outside corporate limits, write RURAL and give 


Towne Regpr- Ka NchLeiéh 


nearest town) 


% 


HOSPITAL OR 


HOSPITAL OR STREET, a rural give location) / 
ESS 

Gf STREET ADDRESS exteill Eden osm [<p Aa Eden Vave Ven. * 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ‘ oF 

(Type or Print) ATIE MoGee a peatw: “7 = 12 is Son 
5. SEX: 6. GOLOR OR |7. SINGLE. MARRIED, |] 8. DATE OF BIRTH: ]®. AGE last birthday| ir unoen | vear| ir UNDER ee Mme. 

E: 1DOWED, ‘ Months| Days | Hours| Min. 

Feunre White (Specify) MG RnieD S4 I" | 


1S [6 yrs. 
| 11. BIRTHPLACE (State or foreign country) : 


NOa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life, 


OR INDUSTRY: 


COUNT! 


even if retired): ove Barn Mope 
14. MOTHER'S MAIDE! 


13, FATHER'S NAME: | 


as Smith 


NAME: 
TPegecca 


12. CITIZEN OF WHAT 


RY? 


1S. WAs DECEASED EVER IN U.S. ARMED Forces? 


46. SOCIAL SecuRITY No. 
(Yes, no, or wn (If Yes, give war or dates 


of service) 


17. INFORMANT & ADDRESS: 


Frank Mogou - SpHe 


18, 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO 


260 Heciare CAUSE 


MEDICAL CERTIFICATION 


INTERV) 


AL BETWEEN 
AND DEATH 


cay 
QUE TO 
ANTECEDENT CAUSE (8) LE 15 
DISEASES OR CONDITIONS, IF ANY. (BD Ty AsAsdd 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. () 7 
(Cy [4 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. A 


~~ 


« 


"Blasted 
~Auell, fe 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e eels OCCURRED 
Whil Not while 
at work 


at wee 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2lc. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


ALE, 
) 4 A 
ALA, Phen U 


20, AUTOPSY? 


ves] 


not] 


(State) 


ipa B00) nee cc 


alive on. he 


23. BURIAL, EMATION, 


22. I hereby certify Oy I attended, 
Mya / ca 


Ate f' 


M. D. 


YOY LY a 


DATE THEREOF 
oe (SPECIFY) 


town, or county) 


DATE SIGNED 


2 LVic. pL... , 190%, that T last saw the deceased 
that death occurred at 678 M, from the causes and wr the date stated above. 


ADDRESS 
AY B2.6 
NAME OF CEMETERY OR CREMATORY “e iN He 


{7 aly a 


(State) 


Buriat TL NIV SE Apri wy ron BALTOo. lx) 
DATE REC'D BY LOCAL | REGISTRAR’S + ATURE 24. FUNERAL DIRECTOR ADDRE! 
— a Lette aape 2 ito Lule Pbewce . 


Drea 


a 


/ 


/ 


MARGIN RESERVED FOR none ) ! 
i a 


WITH UNFADING INK. 


is especially important. Physicians 


VS. Al5 


tion carefully. The correct aj 


item of i 


i 


Supply every 
please ete the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIL PhIKRD 
2411 N. Charles Street, Baltimore m 


6334 CERTIFICATE OF DEATH 


1. PLACE OF DEATH" % USUAL RESIPENCE (HOME) OF DECEASED.” 
COUNTY <7 / 719 OLE MARYLAND AR oN 0 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside porate limits, write RURAL and give nearest town) 
OR ‘give neapeat town (in this place) OR r 
8 town 4 cc her x 
/ 


STREET (if rural. give location) 


Fic Me oe Er fond. 


Last} 4. DATE ith! 
@ a | Ps by » (Day) (Year) 
DEATH x 


HOSPITAL OR 
INSTITUTION OR 
QO STREET ADDRESS 


195 
| 9. AGE last birthday us ae 1 ender aay 
4 ont Days in. 
o~ 6-86 ES ym | ours [ores 
10a. USUAL OCCUPATICN (Give kind of work | 10b. 11. BIRTILPLACE (State or foreign country) 12, Crit: or Wha’ 
done di of rorking ile oven freed) | nbuepay | . | Coupghy} " 
PORTS ~_ orvesTia, ARYL : 
1s, FATHER'S NAME i a | 14. MOTHERS EN NAME 7 
LUA, Ere ete Soe / 
fh ADDRESS 


15. Was Decrasep Ever In U.S. Anuep Forces? | 16. SoctaL Smcurrry No. 5 
(Yes, no, pr unknown) ju year, give davaa | 17. INFORMANT AN! 
ov Ye service) 


Aaa 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH See 


fo Ph 
2. cause ) la heh atte ne Le tuy 
Antecedent cause(s) 4 
Diseases or conditions, if any, w Lh 


giving rise to the above cause 
stating the underlying cause last 


Vv 
Oe ee er oe es aw 
Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 


related to the diseasa or condition causing death. : f 
“19a. DATE OF 01 igueines) (aa 136 MAIO FINDINGS OF OPERATION l 30. AUTOPSYT 
Yes No OD. 


21. ACCIDENT (Speci PLACE (Home, farm, factory, street, CITY OR TOWN: ‘COUNT ‘ST, 5 
oe (Specify) ae Se ey « D ( Y) (STATE) 
HOMICIDE ¥ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not While 
INJURY ma Work (] At work 0 


19.80, ton. Lcconn dary 19.9.2, that I last saw the deceased 
....m., from the causes and on the date stated above. 
RESS_ 


a DATE SIGNED 
/ che ; 
Co LOIN 


alive on......2 
Epa TURe, : 


fa 


MARGIN RESERVED FOR BINDING 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


VS. Al5— 10-53 


= 


f t information careft 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


NRIL 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 4 


6385 CERTIFICATE OF DEATH Reg. Dist. No. 2.0... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore ___ MARYLAND STATE Mary. Land SOUNTY 
CITY ux outside corporate limits, write RURAL, LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR a 
SL OWN Towson TOWN Baltimore SVOlY¥ 
FET A sa STREET (If rura) give location) 
I an ADDRESS / 
(0 STREET ADDRESS 408 Oak . 3705 old York Road Vv 
3. NAME OF (First) (Middle) (Last) | a4. DATE (Month) Day) (Year) 
DECEASED: ae 
(Type or Print) Mr, Charles Edgar Moran Deatx: July 5y 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday} Ir uncer 1 vean| y_UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, | Maktel Weve | Hood | ow 
male white (Specify): widowed | June 1h, 1878 ‘ae 


11. BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 


13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 


12, CITIZEN OF WHAT 


co Mase? 


Oa. USUAL OCCUPATION (Give ipa of 
work done during most of working life. 
even if retired): 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Mr. Richard T. Moran Alice ? 
18, WAR DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) Mr 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANP DEATH 
ey i 
ee och Ln Ache. 
IMMEDIATE CAUSE AY 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
ST ANINE NOE ELNINGECAUSE LEST... 
(cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
sai Bl NO ite 
21a. ACCIDENT WAS UNDERLYING(L | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from AW/@/....., 198, to T44Y.4, 1958, that I last saw the deceased 
elie on Uf le eee . 195. ay and that death occurred at of en, from the causes the on the date stated above. 


BATE REC'D oy LOCAL | REGISTRARS SIGNATYRE 
EGISTRAR 
Z. = Lf lO 
eS" 


ADDRESS: DATE SIGNED, 
“Paddieua C. Stemuhe wo SLM. Tow A (sm eiley S1988 
town, or cbunty) 


23. BURIAL, eer |e THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION cig, (State) 


“Burial ‘July 8, 1955 Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck, 5305 Harford Road #14 


Dr, Thaddeus Siwinsici 
17 «W. Penna Avenue 
until 10:30nA.N. 


(= ¢ 
ion care 
f death clearly and legibly. 


VS. A1BA -5 -53 


Pa 


o 
z 
a 
i=) 
z 
i=) 
ee 
° 
fe 
a 
5 
os 
i 
wn 
a 
te 
4 
Sg 
sy 
col 


fully. 


ormat 


int 


ply every item of 


P| 


uy} 
t. Physicians: please write the causes 0: 


uY, WITH UNFADING INK? 


Bi 


PLEASE WRITE PLAINLY, 
age is espe 


importan: 


cially 


fe ARIR5 
(MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county “YORLTL(HO1R E _Maryiann STATE \~\ oh county “ALAR eR 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outaide corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN tl tite does (wie eeNG|) TOWER > AAT ba eS BVot-& 
HOSPITAL OR STREET 
JZANSTITUTION OR Ss 


(if rural, give location) 
‘FetREET apbRESS “SV V\\V Rove st Hose SPF ANAS anti Et ¥ 
a NAME OF First) (Middle) (eet) © DATE (Month) (Day) (Year) 
(Type or Print) eC \A RSenwie eR AYyvor., Gh vl DEATH = ‘Ss nS 
cy a 6. COLOR OR | 7. SINGLE, MARRIED: | 8. DATE OF BIRTH: I" AGE lest birthday:| i UNowR I YEAR |i UNDER 24 TIn8. 
W (Specie BEG Lo / W | . arq a5: aay eS] Days | Hours | Min. 


» USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired) | Love wn vei On =— Woeh Careolime VU-S-A. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


DENWETY BAKER | MARY  ARZZARD 


16. Was Deceasep Eves IN U.S. ARMED Forces 7] : : 
(Vad ca or edn l(t Vea: give Vator daten of 16. Soctau Secuarry No.; | 17. INFORMANT & ADDRESS: 


: service) Wor oe Recun AS 


18. MEDICAL CERTIFICATION 
InteRvaL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsED AND Daatar 


‘ 


Zé Bm. 
Immediate’ cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE TO 
stating underlying cause last (4) 


i) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN! | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . pies 


19a, DATE OF Ge 19. MAJOR FINDING OF OPERATIO: 


20, AUTOPSYT 
Yenf] No 
x eee ON co 2tb, Puce (Bore aia, factory, 21e. (City or town) (County) (State) 
RIMARY or CO. TIN! street, e tc. 
CAUSE He, INJURY 4 BALTIMORE ie oR Tia. 


21d. TIME (Mqnth) (Day) (Year) (Hour) | 2ie. INJURY CURRED } | 21f. HOW DID INJURY OCCUR? 


SFronx we 40 JG rd ee gy! | teak d Ne ae 


22. I hereby certify that I took charge of the remains described above, held an Autopsy , Inspection 0, Inquiry ®, and 
find that death resulted from: Natural causes [1], Accident [J], Suicide [], Homicide [], Undetermined cause [). 
sina RE ie Yay) eo Oy Se CHIEF MEDICAL EXAMINER DATE SIGNED 


: Ly # DEPUTY MEDICAL EXAMINER ape 
we SIVA; M.D. ASSISTANT MEDICAL EXAM. 7-15-55 


23. BURIAL, CREMATION, PAP THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pee (Specify) : | y | 
mova Greenwood Cem a arboro, N.. 
mr f A RE, 2, FUNER L RECTOR ADDRES‘ 
/ Le £ a : je) p 7 } 
~ } / pri 
eh) 22 o//om.L\ La dtata fore ho 17! 
V 
V 


—_ 2 
x MARGIN RESERVED FOR BINDIN! 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


62387 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6256 
cagead G184 8-2-55 OM ERTIKICATE OF DEATH Reg. Dist. No. Zed 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 

! county BA LTIWW ORE. MARYLAND state ALYCA ND countrAMVE ARUNDEL 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY SITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) lg “tin Say. 

Yow MZ w#/SLSON AY Town SEVELN OnX. 2 
HOSPITAL OR STREET iff rural give focation) 
INSTITUTION OR ADDRESS 

OQsTREET aporess /Y74/// SON STATE HOSPITAL EVERGREEN ROAD 1 
3. NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(type or Prints C274 RLES ZYOINGS NicHol son 


5. SEX: 6. Ba OR |7. SINGLE. ARRIED. 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


MALE WITTE (Srecity) wyppieDo |G -23~- FPS 


NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work Cie during most of working life, OR INDUSTRY: 


1E_ MAN. STRICT. TRAUING Scyoat 
NicheLAs KEVERD NieHos SON 
APO OL AS 


DEATH: = Z ~~) 19 Se 


9. AGE iast birthday) IF uncer 1 veam| Ir Unoen 24 Hra, 


Months| Days i 
7O yrs. 


Routh | Min. 
11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
aon 


MALYLAND au. 


| 14, am ER’S MAIDEN NAME; 


13, Was Deceaseo Ever In U.S. ARMEO Forces? 


ag no, or unk.)| (If Yes, give war or dates 
of service) —- ~ — = — 


18. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


: oO 
W209 LG -29/S- ANNE NicHotson FU ERGEEN OA ie 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADI Ts ONSET AND DEATH 
& yi OF THE LUNG 


/ 63x. CAUSE (A) UE EK /TM Blt REA LLAS) BLL. & MONTHS 


D 
ANTECEDENT CAUSE (58) See 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


0023 (c) 
Il OFHER SIGNIFICANT CONDITIONS monn 
TO THE DEATH BUT NOT RELATED Tt 4 y 
DISEASE OR CONDITION CAUSING cen MINIMAL PULMONARY TUBERCULOSIS Ll TNACTI E dur -Unkn * 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves 5 NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bldg. etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
mM. 


| 4 -_____ - = 
22. I hereby certify that I attended the deceased from 3~2G.-., 195-6, to ge =a 3 2.. 198.5, that I last saw the deceased 
alive on ae =... , 199355 and that death occurred at A. M, from the causes and on the date stated above. 


SI Pen 
LA 


ADDRESS DATE SIGNED 


wen Ain APAILLY m.0. (W7UILSOW MARY = 37 3 S. 
23. BURIAL, CREMATION, THEREGF LO ON (ity. town, dr county} (State) 
, REMO’ SSEEAG Las ST y 


MARGIN RESERVED FOR BINDING ‘ A 


WITH UNFADING INK. Supply every item of information carefully. 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AISA 


The correct age 


PLAINLY. 


“ASE WR 


; OR287 
6338 MARYLAND STATE DEPARTMENT OF HEALTH 


tems18,21,22 Film G186 9.13CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. Zs 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 2 
Baltimore MARYLAND aE, Priné@'Ubbrge 
oooh AEG Ha MU pa US SCRE. ae Pd Su (If outside corporate limits, write RURAL and give nearest town) 
own” “tatensville aS town Laurel iG YH}. 2 
ip REE on SBBHis oe 
STREET ADDRESS Spring Grove State Hosp. 321 Montgomery St. 
SUNAME OF (Ein) (Middle) (Laat) | “ pete (Month) (Day) (Wear) 
(Type or Print) WILLIAM ELSROAD NICOLL DEATH Jul 0) 19 


5. SEX. 6, COLOR OR RACE | een ae 8. DATE OF BIRTH 9% AGE last birthday | Bronte iver Tent ee 
5 ED, . 5 ont! Mia. 
Male White (Specify) PRANCREER Sept. 27, 188 72 yrs. yin. | we oe : 
1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR M1. BIRTHPLACE (State or foreign country) 12. CinizgN oF WHAT 
done during most of working fife, even If retired) NNYSTRY_, y | Comarevt 
acecuntant. 0. Government Baltimcre, Md. OA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Pentz Nice! | Christine Carrie Culver 
15, Was Decrasep Ever In U.S. Axwep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) [it yes. ive war or dates of | 2 “i 4 : 
aervice 5 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LADING TO DEATIL 


DUaAO iinaticdinis caves (9)... Extensive intra-pulmonary hemorrhage second 


to a fall 
Antecedent cause(s) 
Diseases or conditions, if any,  (b) ~ 
giving rine to the ahove eause 
stating the underlying cauva fast 


fe) 


INTERVAL BETWHEN 
Onser and DEATH 


We unre foe ALS Ce ar 
related to the disease of condition causing death, _ Fracture of 12th thoracic vertebra 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 26. AUTOPSYT 


é Yo HNO 
RNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SO REATH ee WR ee HOME Laurel Pr. Georges Md. 


TIME (Month) (Day) (Year) (Hour) Reet (Tee a | HOW DID INJURY OCCUR? 
° ile at Not while : 
iwsuny July 24,1955 om 4 work Oat work Fell to kitchen floor 


22. I certify that I took charge of the remains descrihed above, held an Autopsy Ki, Inspection |], Inquiry || thereon and from the evidence 
die 


obtained byyzaid Autopsy, Ingpection or Inquiry, find that sid decease ‘d on the dry stated above, and death in my opinion resulted 
from: nalfral causer” |, Aircident XL, suicide), homicide 1, undetermined _| 
SIGNATURE [- . (Degree or title) ADDRESS DATE SIGNED 
Ass't. Medical Examiner-700 Fleet St.-Balto.2,Md. 7/30/55 
3? RAL, CREM Gulia DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
LEMOVAL (S) 5 
ie ee Me 2 Ivy Hill Cemeter Laurel, Md. 
be 24. FUNERAL DIRECTOR ADDRESS: 


DeWitt Donaldson, Laurel 


— 


MARGIN RESERVED FOR BINDI 


ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “A288 
6389 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BALTIMORE MARYLAND _ STATE MARYLAND county 
cITY stside corporate limits, write RURAL] LENGTH OF STAY SITYIIE outside corporate limits, write RURAL and give nearest town) 
OR ive nearest town) Cin this place) 
TOWN Own 
TOWN por? HowaRD. .___—_—i|_—.- «DAY __TOWN Bar TIMORE ie 
HOSPITAL, OR S NenkpeT 11f rural give location) 
uf, INSTITUTION OR ADDRESS. / 
OstREET AppRESS VETERANS ADMINISTRATION HOSPITAL _ 4922 PEMBRIDGE AVENUE v 
3. NAME OF. (First) ~(Middie) ~ “(Last = DATE “(Month) (Day) (Year) 
DECEASED: 
i (NMI ____NOVEY _ z DEATH: JULY 421 19 55 
5. ; 8. DATE OF BIRTH: ]9. AGE Inst birthday| 1 unoen) Year | 17 unoen 24 
WIDOWED. DIVORCED, | Months| Daya | Hour 
(Specify) : | 8. 
MALE | WHI 567! 


HOA. USUAL OCCUPATION IGive kind of 10m KIND OF BUSINESS. Ii, BIRTHPLACE (State or foreign country): 


CIT MAT 
work dune during most of working life. OR INDUSTRY: ie EOUNTRY? Be, 
even if retired! 

-POSTAL CLERK! = NEWYORK, _N WeSehes 


13. FATHER'S NAME: 


ISAAC NOVEY- 


15. WAS DECEASED EVER IN U.S, ARMEO FORCES? | 18, SOCIAL SecuRity No. 


(Yes. no, or ufk.)] 11f Yes, sive war or dates 
ret service WATT _NONE 


14. MOTHER S* MAIDEN NAME: 


HANNAH YARRAR TZ 


17. INFORMANT & ADDRESS; + 


CLIN.REC.,VETSADM-HOSP.,FT«HOWARD, MD. 


“18. MEDICAL CERTIFICATION INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


429.0 


ETWEEN 
ONSET AND CEATH 


IMMEDIATE CAUSE cay _ INFARCTION OF THE MYOCARDIUM UNKNOWN ~<. 
ANTECEDENT CAUSE (S> Boe ie 
DISEASES OR CONDITIONS. IF ANY. «a> _ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
ce) 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
vest] Nok] 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


f 


2ia. ACCIDENT WAS UNDERLYING far 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER} 
215. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2iB PLACE (Home, farm, factory. 
OF INJURY street, office blig., etc. 


ae. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work O 


M. 
22. I hereby certify aati the deceased from JULY..10 , 1955, to JULY 11, 1955, 


and that death occurred at 1]1.s3Q FM from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. men cre Y,, CHIBR,M | NAME RVIGE MP OR LPT. HO | DMD. Siene Bf 5b (State) 
(SPECIFY) 

Z 2 | 7413-55, _ SHAARET val CEMETERY | BALTIMORE, MARYIAND 

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % Fi E 

REGISTRAR OL TEVENSGT BROtwERS Inc. 1124526" Hh 

a) se — at maa ——— OT A 


SIGNATUR 


iC The correct 


lon ec 


Supply every item of informat l 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. 


PLEASE WRITE PLAINLY, 


vases O@) 6 @ 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N62 8u 
6390 CERTIFICATE OF DEATH Reg. Dist. Now. 


1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “BALTIMORE MARYLAND STATE MD. COUNTY 
ae uedrae ei eeemar ate fata: write RURAL || ue anes CITY (If outside corporate limits, write RURAL and sive nearest town) 
TOWN Curiae Mill Zyrs 6 mos TOWN BALTI HORE BVO !l-¢ 
HOSPITAL OR STREET “(if rural, give location) 
INSTITUTION OR ‘ADDRESS 
/QSTREET ADDRESS ROSEWOOD TR. ScHoot. 3934 FRISBY ST. 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: é OF 
(Type or Print) = MARY ucEe o‘CONNOR DEATH: 7 IG 2» SS 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, €. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEA) IF UNDER 24 Tins. 
RACE: play DIVORCED, Months | Daya | Hours | Min. 
FeMace! wHite (Speeif): SINGLE -5-4% 6 yre. 2 
10a, USUAL OCCUPATION (Give kind of} 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WiiAT 
work done during most DS aheses =i life, 1 Ys COUNTRY? 
even if retired) : B ALTI MORE MARYLAND 0- Ss x 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 
JAHes FT. o'co | Auce €. HokeEnNeYER 
fen Was. by eed Bayly US. ae ced 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
‘es, no, or unk. ‘ea, give war or dates of 1 
fio” "| service) “one | none, games J. O'Conngor 3934 Frisby % 
| 18. MEDICAL CERTIFICATION a. acolo 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Deartt 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


ee ee 
Il. OTHER SICNIFICANT CONDITIONS: Campeittnh auleeuictiitutad eeprne. | A 
Conditions contributing to the death but not rs 2 | 
related to the disease or condition causing death. Rane pie, L 1 vi 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINCS AF OPERATION: | 20, AUTOPSY? 


Yes Y/ NoO)_ 


= 
21. ACCIDENT ~ (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i Se 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt Not while 
INJURY M. work (] at work () | 


19.8.0. 


22. J hereby certify that I attended the deceased from Fieeest 19.48, that I last saw the deceased 


alive on thy hn 19.8:5,, and that death occurred at. 90..4....m., from the causes and on the date stated above, 
SIGNATU! (DEGREE OR TITLE) ADDRESS ' ; DATE SIGNED 
Beas, LE seam M.D Lceewsot eercsege Vhethe Pit Tote “SI 
23. BURIAL, ag” DATH-THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RENOVABGréet | July 19,1955 New Cathedral [Baltimore, Mary. 


CT 
ee BY LOCAL | RBEGISTRAR’S SIGNATURE Wo | 24, DORN peeeO fan. 300 Bal tye se 


ARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6230 
6391 CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL Suey THOME) OF DECEASED: 


MARYLAND STATE A _couNT , 3 
limits, write RURAL] LENGTH OF STAY CITY (If outside coy limits, Write RURAL and give nearest town) 


this place) 
aig: TOWN x 


x $8wn 
ENSTERO TION OR poe (if rural give 1} m / 
ip ADDRE 2 
94! STREET ey, pee, 4 43 VA a 7 


Gal NAME OF iret) (Middle) tLe (Last) . DN : (Day) (Year) 
DECEASED: z OF 
cose Pin Pt : Af Sf LE 5 fA 


6. color oR 1. SINGLE, M, so. |* lea OF MIRCHe y AGE Ia: q AF UNDER 1 Yi YEAR| 1P UNDER 24 HRS. 


“ | Months | Days | “Hours | Min. 
Lilet (ees ‘or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 
a 


Oy, 


13. FATHER’ 


15 Was Deceasen fiver IN U.S.ARMED Forces ?| 16, SOCIAL ee ITY No.: . I RI ad & ADDRE: 
(¥es, no, or unk.}| (If Se give war or var of 
1 service. MHL ors Vn ol 


18. MEDICAL CERTIFICATION | 
i Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! Onset And Death 


Immediate cause CC) ers 
DUE TO 

Antecedent causes (s) 

Diseasen or conditions, if any, (b) 

giving rise to the above cause a ues 

stating the underlying cause last. DUE TO 


(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
, 
a4 | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, *~ (CITY OR TOWN) (COUNTY) (STATE) 
te.) 


SUICIDE OF ey me ide, 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) atcny OCCURED HOW DID INJURY OCCUR? 
While at Not While 

INJURY m. | Work () At Work 1 


22. I hereby certify that I epended the deceased from ...... 


, 199. , that I ire saw the deceased 


a Cana that death occurred at . ab {. b ae ahove. 
Al or title) DR i E SIGNED 


" az/[ss” 
IE E R CREM 


apne” fown, a eee tate) 


hs 


Zz Lik d 


“s 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


6392 OR204 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stave nd. county Qo oS8ux ona 


LENGTH OF STAY per (If outside corporate limits write RURAL and give nearest town) 


(in this place) 
TOWN Q \ \ NY » 


INSTITUTION OR ; 
‘Wstreer appress 3 (6 AS eld 
3. NAME OF 


(First) (Middle) Last) 4, DATE (Month) (Day) —-(Year) 

DECEASED: A) ae OF = - 

(Type or Print) (9) a DEATH oy 9 56 

5. SEX: 6. Conor ce) I. Ce ee ae | 8. DATE OF BIRTH: 9. AGE last birthday: of UNDER 1 YEAR | IF UNDER 24 HRS. 
Rae | (Bpeciey) Ee ae awk 374 Over FO [ont Daye | Hours | Min. 


1fa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {State or Tea country)? 12. CITIZEN OF WIIAT 
‘ life, INDUSTRY: COUNTRY? 


13. eee 2 ee ‘ 


15. Was\eceasep Ever IN U.S, ARMED Forces 7| 
(If Yes, give war or dates of 
service) 


STREET (If rural, give location) 
ADDRESS 


| 14, "Oe ie [AIDEN NAME: 


| Seas Cae 
17, INFORMANT & ADDRESS: 
WAS ee \ cn Cee 


18. MEDICAL CERTIFICATION Thee eal ie eer 
I. Bas OR CONDITIONS DIRECTLY LEADING TO DEATH; ONser ann Deattr 
0 Ikmediate cause 12. * 


vy Antecedent cause(s) me S280 aw \ \ys : 


() Diseases or conditions, if any, (B) sa 


giving rise to the above cause DUE TO E. 
OK stating underlying cause last (,) Ce SS y ee ; 


16, SoctaL Security No.: 


(Yes, no, or unk.) 
iN Nowa 


° 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE £. \ | 
BYSEASE OR CONDITION CAUSING DEATH. uw. WA aes ah KS MON. 
19a. DATE OF aces 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
i sh LU. Mowe ee ‘ Yes nol, 
2g, EXTERNAL CAUSE, was 21b. RLACE (Home, farm, facto 2le. (City or town) (County) (State) 
PRIMARY (TR! IN | OF ne pa 


CAUSE OF DEATH, SbrU- Reed dehs Lnrge badd. 4 
Be, INJURY OCOURHED 


21d. TIME (Month) (Day) (Year) (Hour) 21f. HOW DID INJURY OCCUR? 
While at Not while 


INJURY Cape’ QM a] one at work if! | Casares 
22. I hereby centify that I took charge of the remains described above, held an Autopdy (1, Inspection (1, Inquiry §, and 
find that death resulted from: Natural causes ¥, Accident [J], Suicide (], Homicide (], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
~ EPUTY MEDICAL EXAMINER ee 
cL M.D, ASSISTANT MEDICAL EXAM. 7- $= 15-6 


| LOCATION (City, town, or county) 


ae. 
4, EYNERAL RECTOR 


(= 
ion carefully. The correct age 


MARGIN RESERVED FOR —— 2 2 
informati 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


@ 
—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 0 6 3 g 2 
2411 N. Charlies Street, Baltimore 


6392 CERTIFICATE OF DEATH peg. iat. 80.44 ooocse 


ba PLACE OF DEATH 2. in? RESIDENCE, (HOME) OF DECEASED: UNTY 
MARYLAND ZO: 


wees {f outside corporate limits, write RURAL and LENGTH OF STAY cae (If outside corporate limits. write RURAL and give nearest town) 


give neares Out »y ~~ acl OR eg, ROWS oon) 


Ifunder 1 
Months | 


ASE aE 
Hite {Speelts) 9% 


pe USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS OR 


jag most of working jife, even if retired) 
13. FATHER'S NAME 


NE OWEA 


16. Was Decrasep/Ever IN U.S, ARMED Forces? 
) (Yea, go, or unknown) (ees yes, pe eel dates of 


9. AGE last birthday | 


Hours | Min,” 


11. BIRTHPLACE (State or foreign country) | 12, CiTizmn oF Waat 


DRS: of. 


14. MOTHER'S MAIDEN NAME 


| 
Oe MFR | MAAYLAY, 
| un“) 


ee 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY uy TO DEATH = 


of AK Zh 
vdealel cause eee S Aaa aah oo 


pavetemen eause(s) 
Diseases or conditione, ifany,  (b)_—...... 

aiving rise to the above cause 

ntating the underlying cause last, 


(c) 
iS. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No f 
2h. ave (Specify) PLACE (Home, farm, factory, See (CITY OR TOWN) (COUNTY) (STA 
CIDE oF office bidg., etc.) 

HOMICIDE JURY 2 

TIME (Month) (Day) (Year) ee INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY, Work At work 


~, that I last saw the deceased 


22. I hereby cortify that I attended the deceased from: 


alive on.. Z SD ., from the causes and on the date stated above. 
“teen (Deere or yee) DATE SIGNED 


Q 
Zz 
a 
fe 
-- 
ee 
iS) 
ia 
a 
a 
> 
4 
a 
n 
i] 
Zz 
.c) 
& 
= 
al 


¢ 


N6293- 


MARYLAND STATE DEPARTMETT OF HEALTH 
6394 ‘CERTIFICATE OF DEATH Ree. Dist No... ete 
1 PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND Maryland Balto. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eas (If outside corporate vie write RURAL and give nearest town) 
X OR tive nearest town) Cockeysvilie| (in this pisce) or. Cockeysville ¥ 
HOSPITAL OR ‘ STREET Gi rural, give location) 
Yo Pee ons, Offutt Memorsa, Nursing]} 4ApDpREess / 
3. NAME OF (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) MARY . BURK PACKARD DEatTH JUL ie) 19 
6. SEX $. COLOR OR RACE | T SINGER, MARRIED $. DATH OF BIRTH 9. AGE last birthday [Ut under-T year if undet 24 hn 
female | white ore Senn. 28 Om, | Months Days | Hours | Min 
1s. USUAL OCCUPATION (Give kind of work] T0b. Kixp oF Business on | II- BIRTHPLACE (State or foreign country) | 12, Citizen oF WHA 
of ing life, even il retires INDUS} 
one OE TWeW Te. ft Home Baltimore County, Md. | ‘S.A. 
13. FATHER S NAME 14. MOTITER’S MAIDEN NAME 
Henry Burk Louisa Homan Burk 
18. WAS DECEASED Hvor IN U.S. AkMeD Forces? | 16. Social Secimity No. 17. INFORMANT AND ADDRESS Monkton 
{¥¢s, no, or unknown) | (If year, give war or dates of Champlain S. Packard, Jr. eae en 
Oe 
18. MEDICAL NFICATION InTeRVAL Berwes 
‘1. DISEASES 2 CONDITIONS DIRECTLY LEADING TO DEATH - "Lh. y a vi Onset an, DEA 
y & bee ‘ PtVh 
Immediale cause @)..0. trike, “hk ee at é Se. Pad 


i} ee el 
Antecedent cause(s) ZA . / /— Le z ¢ wo 
ipieeeate Or Goriibament aby, iby S Ce€ tial bu iwirluaty 7 fo Fo} 
giving rise to the above cause € 
stating the underlying cause iast, 
Il. OTHER SIGNIFICANT CONDITIONS” ae ee 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


Toa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | #0. AUTOPSY? 
Yes 0 No 0 
21. ACCIDENT Gpecityy PLACE (Ifome, tarm, factory, strest. | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE oF ice bidg., ete.) t 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While ; 
INJURY At work ( 


ri 


alive on.. ile ia 196. and that death occurred at............. 


SIGNATURE, ed, az Lae 2} oe 


22, I hereby “7 fe I attended the deceased frome 


23. BURIAL, CEDIA AION DATE cee OF CEMETERY OR CRE. IN (City, town, or 
REMEe aT” | 8/1/ Woodlawn Semeter Woodlawn Man land 
a “D BY LOCAL | REGISTRAR'S SIGNATURE Ww 24. FUNERAL. DIR RESS 
REG. 


C-/-ST L Wem, Err oc. 1217 St. Paul St. _| 


o 
é 
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VS. A15 


‘H UNFADING INK. Supply every item of information carefully. ‘The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


i 


is especially 


PLEASE WRITE PLAINLY, 


OO steer ADDRE. 1745 Yakona_Rd 


(Yes, no, or unknown) | (It ES give war or dates of 
\ ho serv 


NAI04G 
MARYLAND STATE DEPARTMENT OF HEALTH 


6395 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 
1 ELAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: ny 


Baltimore MARYLAND Ba re 
—.. CITY CI outside corporate limits, write RURAL and | LENGTH OF STA’ on { outside corpornte limits, write RURAL and give nearest town) 


s this place) 


FLOR, Hive nearetpormm:smore 4: yrse OR a rsh 
HOSPITAL OR te BGR oe ae Ta 4 al febainy) > 


INSTITUTION OR ADDRESS 


f 


3. NAME OF (Firat) a? . oh Es DATE oor (ay) (Year) 
DECEASED Z a 
(Type or Print) Kegon). ie 2 IEA Miles .<|o Beie ell, 19 55 
SEX 6. OF oR ORRACE / 7,51 ara Stake - DATE i — l AGE Inst birthday | If under x goer fifunder 24 bra, 

Weriale ith e oI DIVORCED, oe Hours | Min. 

10a. USUAL OCCUPATION (Give kind of ieah | me Kinp or Business on | 11. BIRTHPLACE (State or cn ee 12. Comme oF WHat 

done during most of working fife, even if raed) | (etre =, eee 
Baltimore 0.8 


13. FATHER’S NA | 14. MOTHER'S MAIDEN NAME 


| ShaplesCalverton Egerton Vall. pp yfmanda Cornelia Cardner _ 
15. Was Deckasep Evan In U.S. ARM “dam | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 


| Mr. James We Parris, 1745 Yakona Rd. -4 


T 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = 


oP 
KO. h Candral 
Ithmedlate cause (a)... : 
Antecedent cause(s) 
Diseases or conditions, if any, (b).._ “Ue babel 
giving rive to the above cause 
atating the underlying cause last, 


©) ‘ : t 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disease or condition causing death. 
“Ids. DATE, OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo 0. No © 


InvmevaL Berween 
Onset AND DeaTa 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) ‘COUNTY, (STA! 
SUICIDE : OF office bidg., ote) i ? ‘ ee a 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) ad OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY 


Work 1) At work 


alive on... 
SIGNATUR 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
July 26,1955 | Druid Ridge 


LOCATIO! , town, or county) 
Pikesville, Baltoe Oba a. 
24. FUNERAL DIRECTOR ADDR. 
_|.__John QO. Mitchel] & Sons Ince 

1900 Eutaw Place, Baltoe 


23. BURIAL, CREM ATI 
REMQYAL (S ‘4 fy) 


MARGIN RESERVED FOR BINDING 


NBA 


MARYLAND °: STATE DEPARTMETT OF HEALTH 
rad 
6396 CERTIFICATE OF DEATH peg. piu xo. 
hk ee DEATH: 2. Pek RESIDENCE (HOME) OF fake aE Y 
Baltimore MAR Maryland COUNTY Baltimore 
cue ar outside Se ae limits, write RURAL and rie 58 ‘ ‘AY Grr (If outside corporate limits, write RURAL and give nearest town) 
. 
SS tow ETO) Towson Gn thie) Town _ Towson SS. 
HOSPITAL OR STREET ‘If rural, give location) / 
Opstresr appress 1615 Naturo Road ADDRESS GT Nature Road 
3. NAME OF {First) (Middle; (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
eer reat) Mire William B, arrish | DeatH _ duly 13th 19 55] 
& SEX 6. COLOR Of RACE | eS ae 9. AGE ijast birthday aianeer ap per If under 24 hrs, 
male white (Speedy) MAE TNE a: me, | Month Daye | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work KIND OF Business OR 
done cure most of wi cae even if £58 YUSTRY 

reman Governmen’ ce 
13. FATHER’S NAME 


Mr, William Thomas Parrish 
16. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, give war or dates of 


f service) 


f 


| 12. CiT1zEN OF WHAT 


bans) 


Pauline Scott 
17. INFORMANT AND ADDRESS 


Mrs, Hattie L. Parrish. 1615 Naturo Road 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AnD DEATH 


waded cause (a) Laelral Neeee. . wee a 
Antecedent cause(s) xf | 

Diseases or conditions, if any, » Gopee? ! 1a? 
giving rise to the above cause 


16, Socrat, SECURITY No, 


stating the underlying cause last 


IL OTHER SIGNIFICANT CONDITIO! a” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tia, DATE.OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
UL Yee 0 No Y 
21. ACCIDENT Bpeeity) BEACH (ifome, farm, factory, are, | (ITY OR TOWN) TOUNTY) (TATE) 
SUICIDE bidg., ete.) t 
HOMICIDE TNIURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
‘While at Not While 
INJURY m. | Work O At work O 
22. I hereby certify that I attended the deceased from...........0...00.0-. 1940, Wee Ae Fr 94.5; that I last saw the deceased 
alive on. dem ot 5 ie , 19529, and that death occurred at. WP. oa, m., from the causes and on the date stated above. 
SIGNATU! Degree or tYyle) 7 PATE SIGNED 
Wi * —t al 
3. BURIAL, CREMATION 7 BATE l NAMEAy Chae 5 gigs We: Se hates 
if; 
“Bue July / 5,19 \Syal).. JULEP £24 
DATE RECD BY LOCAL REGISTRAN'S SEN Pearich 24. FUNERAL DIRECTOR ADDRESS 


iat i 14-55 Leonard J. Ruck, 5305 Harford Road #14 


Dr. Peake 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


> 


VS. AI5— 10-53 


please write the causes of death clearly and legibly. 


icians: 


tant. Phys 


lly impor 


correct age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ABI 
6397 CERTIFICATE OF DEATH Reg. Dist. No. 7 


“PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. _MARYLAND STATE _ Md. _COUNTY _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Cv outside corporate limits, write RURAL and give nearest town) 
OR and yive nearest town) (in this place) 


5 QTOWN | Catonsville Fown Bal timore 3 Ya [= 1 


HOSPITAL OR j STREET (If rural give locati 
qs Heer ooRoR House in the Pines ve location) 
(2) 


STREET ADDRESS 13; Fusting Ave. palin Wayne Ave. 


NAME OF (First? ~ (Middiey (Last) @, DATE (Month) (Day) al 


Bee, FREDERICK Ww. PAULUS hy aes as 19.55 


SEX: COLOR OR |' . MARRIED, 8. DATE OF BIRTH: —— |9. AGE lust birthday| Ir unoeR | yean | Ir nen a4 Hm 
RACE: WIDOWED, DIVORCED. se coal Days | Hours p Min. 


male white |‘) widowed | May 7, 187) _ PNB 


HOA USUAL OCCUPATION IGive kind of 108. KIND OF BUSINESS Ii, BIRTHPLACE (State or foreign country): |i2, CITIZEN OF \ 
work dune during most of working life, OR INDUSTRY: | COUNTRY? whe 


even if a Barber el Ho of 


‘13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Charles Paulus __ : _!' __Catherine Roth 


13, Waa DECEASED EVER IN U.S. ARMED FoRcest | te. Social SECURITY No. 17. INFORMANT & ADDRESS: 
(Yo, no, oF oa (1 Yes, sive war or dates | | 
fm 


HO Jor serene  | _Ms._Samuel._Lambdin. = 5607_Wayne Ave. 
18. MEDICAL CERTIFICATION INTERV A Leer WHET 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnbEr ANOLOeATH 


bf tfe X 
+ er Se CAUSE fad eked ierrentet VALE? ‘ 
DUE To 


ANTECEDENT CAUSE (S° 


DISEASES OR CONDITIONS. IF ANY. (B> ee aA | el 4 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, nee To 


(o> 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves fal NO ge 
21a. Acc NT WAS ERLYINGO) 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State? 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 3 
21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 


22. | hereby certify that I attended the deceased frome’ - 5S , 18567to 7 -@8.., 195S, that I last saw the deceased 
alive on 27 2S s 1955, , and that death occurred wr. EPS, from the causes and on the date stated above. 


SIGNATURE DDRESS: DATE SIGNED 
Bok. LL nn Calpe 06-25, JRE 7-2E ES 
25. BURIAL, CREMATIO ‘| | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

MOYAL (SPECIFY) 
Were 7/30/55 Woodlawn/Cen. Woodlawn, Md, 


repre ig Led rT iA ae : vi Y, Naf shee J My AUPRESS 
e Saad. abet AL he ds abtes7 Mad 


6338 NR29'7 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
oO ? 
ry 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..22. 
o 
a 2 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
, Sly COUNTY DALTo. MARYLAND STATE . COUNTY BALT¢- 
By) CITY (If outside corporate limits, write RURAL |LENGTI OF STAY|] CITY (If outside corporate limits write RURAL and give nearest town) 
32 — OR and give nearest town) (in this place) OR a9 
Es WN CAT eNS VIL ee TOWN CAT ONS ULLE eels 
ee HOSPITAL OR STREET (If rural, give location) 7 
C) INSTITUTION OR ADDRES 
A 50 STREET ADDRESS [FS MN Reet sne RD. DNS, Ale, Rivie. 2 AC tm 
iy | teres One (iiadle) (Cast) DATE Giionth) Day) (Year) 
x aS (Type or Print) WeRTHINGT eA PEARCE | DEAT JUL 26 » 
( eh S.ct | 6. SEX: % COLOR OR 7, SINGLE, MARRIED, 8%. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER] YRAR | IF UNDER 24 BRS. 
beR-4 RACE: WIDOWED, DIVORCED, SSeS ae 
8 w (Spectty) $5, Pout EC | 1726 EL zg, | Months] "Devs [Howe | Min, 
Sx | Woe. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oS FI ry work done during most of work life, INDUSTRY: COUNTRY? 
n even if retired)? my Fe ya wy SELLE. EMP. TAD. 
83 + i 
8 3m | 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
& Bs Tew “t. RPLARCE fr r£eace 
fe o2 Se ee re tT ter ee epee ences 16. Soctat, Securrry No.: | 17. INFORMANT & ADDRESS: 
% , 0, » give war a 
zag saps Merheenn —1 236 Che Pn 
8 E 18, MEDICAL CERTIFICATION i 
a vo | © DISEASES oF CONDITIONS DIRECTLY LEADING TO DEATH: ‘Out ae 
Me 1 he 
| 23 I jate cause (0). MAE 
oi DUE To 
8 Za Antecedent cause(s) 
z a g Diseages or conditions, if any, ae 
is} giving rise to the above cause 
o na stating underlying cause last 
2S — ee te 
<_ a IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PA TO THR DEATH BUT NOT RELATED TO 
= 
[oP SISEASE_OR CONDITION CAUSING DEATH. seid : 
i= 19s, DATE OF OPERATION: | 19s, MAJOR FINDING OF OPERATIO! 20. AUT 
UTOPSY? 
E b | Yes Neg— 
<8 
jb a 
= 4 
Be 7 
Au 2 ae O,, Inspection 1, Inquiry ind 
A © Natural tauses,A], Accident 1], Suicide Homicide [], Undetermined cause Q. 
2 ——— CHIEF MEDICAL EXAMINER D. GNED 
a Jose DEPUTY MEDICAL EXAMINER > as 
2 EE M.D, ASSISTANT MEDICAL EXAM. Ce 
y URo 3. BURIA i CREMATION, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oy 
pecify) - 2 4. Ja f 
D 2 Z, VG ney: é 
ES a DATE REC'D BY LOCAL ] REGISFRAR'S SIGN, TURE | 24, FUNERAL DIRECTOR DRESS 
ol -* G -—f— as — 
em | 22256) Ze aa Ft beeg Fonrntated Yor. “Ted 
a : 
> 


%*) 


MARGIN RESERVED FO 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6333 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: ae 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE = aryianp_ ~-—-STATE_MARYDAND county 
CITY 11f outside corpornte limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and vive neareat town) (in this place) OR 

aaa FORT HOWARD 7 DAYS | TOWN BALTIMORE GVO Jif 
HOSPITAL OR STREET 1If rural give location) 

5o STREET ADDRES eas 

26 STREET ADPRESPHTERANS ADMINISTRATION HOSPITAL ___—*(1822 E. CHASE STREET. 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED; | OF 

(Tyre or Print) _QHRISTOPHER oF, _-==SssPRRRY | eat JULY. =o, 1955 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday| tf unoer « vean | tr UNDER 2a 

RACE: | es res DIVORCED. | Months Rar?)| Hours | Min. 

MALE coLoRED |") stngre | 7/3/16 [cS ee lll 

NOa. USUAL OCCUPATION IGive kind of 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life.) OR_INDUSTRY: COUNTRY? 

__ even if retlred) PACKER | CLOTHING MFG. CO. |LANCASTER, VIRGINIA eee, 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

CHRISTOPHER PERRY i __IBLANCHE MN: WILTZ_ 

Is, WAS DECEASEOJEVER In U.S. Ammco Forces! | 16. SOCIAL SECURITY No. 17. INFORMANT & ADORESS: io 

or "| If Yes, xive wy oxpates 
pores of sevice" WW'TE'” 224-021-7731 ___|CLIN.REC.VET.ADM.HOSP.,FT.HOWARD, MD. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
PE ean ta) BRONCHOGENIC CARCINOMA, RIGHT LUNG 8 MONTHS 


DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY. (a) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


fOOERX*% 
II\, OTHER SIGNIFICANT CONDITIONS <ONTRIBUTNOPUBERCULOSIS, PULMONARY, CHRONIC, 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. __ MODERATELY ADVANC: 


194. DATE OF OPERATION: ; 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4-155 Thoracotomy, right and excision of tissue for biopsy YES] Nope 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory 
JOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office blig., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Pus INJURY OCCURRED 


U 21F. HOW DID INJURY OCCUR? 
hile [] Not while 
at work at work 


M. 


eaten 2 


4 NA Z Cl ADDRESS DATE SIGNED 
CARIDAD GONZALEZ, “M.D.” a “.0.VAH, FORT HOWARD, MARYLAND 7~9— a 
2ae Bea pees DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

‘iil | P-/2- BS' WOUNT CALWARY CEMETERY | BALTIMORE, MARYLAND 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR > AODRESS 
RECISISAM. 56 | A.W.Hedrich | 


RANDOLPH, COLLICK FUNERAL. HOME 
au K,PRESTON-STREET, BAT 


@ Os 


IARGIN RESERVED FOR BINDING 
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VS. A1S 


( 
MARYLAND STATE DEPARTMENT OF HEALTH 07497 
2411 N. Charles Street, Baltimore 


64°9 CERTIFICATE OF DEATH Rot. Diat. No. 4S. 


T Ea OF DEATH: 2 Peay RESIDENCE (HOME) OF Ce TRCCnT 
Baltimore MARYLAND Md, Balto. 
CITY (if outside corporate Timita, write RURAL and LENGTH OF STAY cae (I outaide corporate Hmite, write RURAL and give nearest town) 


=; OR ‘give nearest his pl 
8 towns eet Or) We Sex i eee ee Town _ Essex Si 

eo, ae i feehageg / 
47 STREET ADDRESS Back River Neck Road-Box 850 Back River Neck Rd. - Box 850 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED OF 
__CPype or Print) BURNETT A, PETTIT DeatH July 29th, 195 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under | year /if under 24 hrs. 
| WIDOWED, DIVORCED, | Ee ays | Hours | Min, 
(Specify) March 21,1 70_yr. 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS On M1. BIRTHPLACE (State or foreign country) | 12, Crrizgn or WHat 


di of worlgng life, evon If retired) | InpusTRY Counray? 
_selfemploved™ restaurant owner Balto. Co., Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Stevens Pettit | i 
15. Was Deceasen Ever IN U.S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of 
no 


Jeervieo} 220-097-2273 Mr. Henry Pettit,911 Dulaney Valley Ct.(l) 


18. MEDICAL CERTIFICATION 
InTenvan Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Daata 


Antecedent cause(s) P! 3 
Diseases or conditions, if any, mnie sll a 


giving rise to the above cause 
stating the underlying cause last 
(c) if 
Ti. OTHER SIGNIFICANT CONDITION: 

Conditions contributing to the death but not | 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT Gpecily) PLACE (Home, farm, factory, treet, : City OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF __ office bidg., ete.) : 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | 
INJURY m 


INJ 
While at Not Whilo 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 


22. I hereby certify that I attended | the deceased from. 4st. 


’ 
alive on...- % 24. 19.9 2 and that death occtrre: 
NA’ y (Degree or titie) 


SIS 


| N. LOCATION (City, town, or county, 


8 Baltimore, Md. 


DATE "D BY LOCAL | Ric. STRAR'S SIGNATURE a ERA}, DIRECTOR ADDRESS 
= Wels | ; Goacks Mlity LO STE Belair Rd. 


IN RESERVED FOR BINDING 


MAI 


OR294 
MARYLAND . STATE DEPARTMETT OF HEALTH 


6°55 CERTIFICATE OF DEATH _reevia.m,.(4/ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY s ‘E 


Cc 
Baltimore aeLanD ta Maryland OUNTY Balttou 
cy ie outside soreete limita, write RURAL and Be oF STAY oor (If outside corporate limits, write RURAL and give nearest town) 
Browne nersttor™) Dundalk bie eae fown _ Dundalk 33 
TTR a a 
O9 sTREET ADDRESS 829 Mildrad Avenue is 829 Mildred Avenue 
3. NEME Gr (Firat) (Middie) (Last) | 4. DaLk (Month) (Day) (Year) 
Cropeor Print) Mire Daniel Je Phelan Beara July Uyth 155 


& SEX €. COLOR OR RACE oes eae = 8. DATE OF BIRTH 9. AGE last birthday ae, ea panee a 
A x y t . 
male white powennidowed > |March 29, 1870| 85 yr. | ome Pvt | Howe] Min 
= ENE Peet (eye ned of rok Te; KIND oF BustNess om It. BIRTHPLACE (State or foreign country) ] ie orien or WHAT 
01 0! ie, eon ir NDUSTRY 
netived " Hever clere i Baltimore ‘Land 


13. FATHER’S NAME 


Mr, Phelan 
15. Was Deceasep Eves In U.S. ARMED Forces? | 16. Social SEcurITY No. 


‘es, no, or unknown) | (If year, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME 


Anna Cornor 
17, INFORMANT AND ADDRESS 


Mrs. Warren Ridings, 829 Mildred Avenue 


ql CATION 


INTERVAL BETWEEN 
Onser AND D=ATE 


et pera (D fey 


u 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
By a cause (a)... hfe aad 
Diseases of conditions, if any, — (b) 
giving rise to the above cause 

Il. OTHER SIGNIFICANT CONDITIONS — 

Conditiona contributing to the death but not 


18, MEDIC; 
Antecedent cause(s) H- Z 3 
re 7 BALA 
atating the underlying cause last k 
ee 0) 
related to the disease ot condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
No 0 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 4 
HOMICIDE INJURY if 
TIME (Month) (Day) (Year) (iiour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oe ure While at Not While ez 
INJURY m. | Work © At work 0 A 


; Y anys at 
22. I hereby certify that I attended the déceased from... OE... 922, vo... (ae PAI OF 2 that T last “hye 
alive on. a ; eh, ees and that death occurred at. OG An from the cdyses ang-on the date stated al git 12 


SIGNARUBY Wiz=y: (Degree or title f ATE SIGNED 
SPI AVLO LAB foes ay? PO & Bfr2 fed 
23. pots OE N | DATE | NAME OF CEMETERY OR CREMAT' it RY LOCATION (City, town, or county) (State) 
remeyysy ld 18, 19 Loudon Park Cemete: Baltimore, Md 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REG. 7414-55 LAER Leonard J. Ruck, 5305 Harford Road #1) 


Dr. Herbert Morrison 
3 Kinship 
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itr) 
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‘efully. The correct 
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MARGIN RESERVED F 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


legibly. 


age is especially important. Physicians: please write the causes 0: 


“a “a Ve 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . *EON 


_— 
6266 CERTIFICATE OF DEATH Reg. Dist. No... ae 
“1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

couNTY Baltimore MARYLAND stars MG county Baltimore 


a i a eS 
OR ytd bhp seaeere gen) a REPAY EAL: BE eT pec CITY (Uf outelde corporate limita, write RURAL and give nearest town) 
47 ; Town _ Lansdowne “Wi 
HOSPITAL OR | STREET (if rural, give location) 7 
1’ 
OOSTREET ADDRESS 224 Elizabeth Ave Meee Elizabeth Ave 
3. Ne recey (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a 2 iF 
(Iype or Prot) Henry M. Poppham chin, July 4.,A066%, 
5. SEX: 6. Bede: oR La Sapa AED 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDDR 1 YEAR| IF UNDER 24 HRS. 
zd hd id BORD; Months | Days | Houre | Min, 
male white (Specity): wi dower Sept.15, 1880 74 yrs, | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 
work done during mgst HAH. Ate, « INDUSTRY: | COUNTRY? 
oven if retired) ROG L eRdanic’ Carvel Hall Ma. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
: unknown Nannie 
15, Was Deceasep Even IN U.S. AnMeD Forces 3 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes. give war or dates “ 
ie ae lsiee) none none ie BE. Barbee 224 Hlizabeth Ave 


{ 18. MEDICAL CERTIFICATION 


1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: InteevaL Burween 


ONSET AND DEATH 


a 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __ (b).~. 
giving rise to the above cause DUE TO 
stating underlying cause Jast 


0 | 
LI, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19s. DATE OF OPERATION: | 196, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(4 Yes) Nom 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) ‘ 

SUICIDE 0 office bidg., ete.) . 


iF 
HOMICIDE INJURY SS — 
a (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? x 


While at Not while } 
work{} at work i 


INJURY M. 


+ to’ 5 Oe that I last saw the deceased 


22, I hereby certify that I attended the deceased from? 
alive on aM eee, at ES, and that death occurred at. ‘.424..m., from the causes and on the date stated above. 
T DATE, SIGNED 


AyD, ose Vawkureron Goal Buble a0 i fas 


| NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county} (State) 


8 


aS 
28. BURIAL, aa 


REMOVA! 
> BY LOCAL | 
faa 


24, FUNERAL DIRECTOR ADDRESS: 


Howard H. Hubbard 4107 Wilkens Ave 


hes. 


\ {O [C 


VS. Al5— 10-53 


MARGIN RESERVED FOR BINDING & 


please write the causes of death clearly and legibly. 


icians 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lly important. Phys 


ieee 
IT: 
is especial 


PLEASE TYPE OR ¥ 


correct age 


1B4O 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OAEOT 
CERTIFICATE OF DEATH Reg. Dist, No.5 a 


Mt. PLACE OF "eS 2. USUAL “OL E (HOME) OF DECEASED: 
COUNTY __MARYLAND STATE COUNTY Le 
CITY (If outsi peat! rae write RURAL eee OF ba ligeg ens outa! te limits, write RURAL and give nearest town) 
i (in this place’ -,=— 
Fown S Ses 


HOSPITAL OR STREET. 
INSTITUTION OR le ADDRES: 
ODSTREET ADDRESS F ae ae 2 

3. NAME OF 


6471 


location) 7 


‘4 


| 4 (Day) (Year) 

DECEASED: 

(Type or aw OB2eel ou 46 - = 

5. SEX: 6. vt pemecon’ OR |7. SANGEF, EB g Eos “Sloncen, 8. ATE OF BIRTH: x 1 YEAR| IF UNDER t4 Hee. 
4, ~Sf§ Tr o. | Days | Hours | Min. 


12. CITIZEN OF WHAT 


Diz 


Oa USUAL coo ON (Give Kind of| 108. 38 OF RTHPLACE a a or fofeign TT 
ork done du Ae 7, working life, 
Bad cee 

a 2D bt, 

13. ee ce a f SA pees eee ME = 
1s, WAs DECEASED Even IN U.S, ARMED Forces? | 16. SOCIAL SECURITY No. 17 boy &A e3 

Yes, unk.)| (If Yes, give war or dates 
= ie Lad lg service) 7: 3 GLE — 


~ 


18. MEDICAL CERJJFICATION INTERVAL GETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D ONSET AND DEATH 
ECW : 
IMMEDIATE. hats (Ay 
DUE TO 
ANTECEDENT CAUSE (8) ZZ VA 
DISEASES OR CONDITIONS, IF ANY. (B) Sy tipo Ct “ tt ALD — 
GIVING RISE TO THE ABOVE CAUSE pyr To (9 
STATING UNDERLYING CAUSE LAST. y, 


ce) Meeoce. iat 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ie 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 

( : . : Oo Oo 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street. office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


wee INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work at work fl 
22. I hereby, egftify frat I attended the deceased from // santa to Abr 19J7J, that I last saw the deceased 
Mo. 19 SS, and that death occurred at 7 M, causes and on the date stated above. 


isa HOD ate Seman 
E M9 Asse NA 7 coe Kegon | LOGATIO! 1 fA (State) 


ReGI a ba 24, Leif ERAL Bee ve , Arner, 


IT 


DATE REC'D BY LOCAI 
R] STRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [A402 
643 CERTIFICATE OF DEATH nog, Dist. vo. SL... 


‘PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BALTIMORE. __ MARYLAND _ rs err TEAR, __COUNTY 


CITY (If ovtside corporate limits, write RURAL] LENGTH OF STAY CITYIIE outside corporate IImits, write RURAL and give nearest town) 
and yive nearest town) (in this place} 


FORT HOWARD. 8 DAYS Town pALoTMORE BVop= 4 


HOSPITAL OR STREET df rural give Tocation) 
bi INSTITUTION OR ADDRESS 


STREET ADRESS VETERANS ADMINISTRATION HOSPITAL _3610_FRANKFORD_ AVENUE 


3. NAME OF ee (Middle) 4, DATE (Month) — 
DECEASED: 
(Type or Print) 


pee A : | eee = 51 
rs. SEX: |s- eg e a OR WIDOWS EO IMER CED 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER | YEAR | IF UNDER 24 Hime 
RACE 1 fs 5 
| (Specify): | Ms Months| Days | Hours Min. 


NOa. USUAL OCCUPATION {Give kind of, 108 KIND OF BUSI 22 i BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: COUNTRY? 


even if retired) : "SALESMAN | INSURANCE he BALTIMORE, MARYLA U.S.A. 


13. FATHER'S NAME: 14. MOTHER'S * MAIDEN N 


JOSEPH PRALEY , ~ 2 BARBARA (UNKNOWN) 
18. WAS DECEASED Ever IN U.S. ARMED Forces? 46, SOCIAL Security NO. 17. INFORMANT & ADDRESS; 
(Yes, no, or upk.}| (If Yes, sive war or dates 


JES. of servisel___ WW I... UNKNOWN ____' GLIN.REC,VET..ADM.HOSP.,FT.HOWARD, MD. ___ 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OCATH 


a (a) __ASPTRA TION PNEUMONIA |_8 Days 
ANTECEDENT CAUSE (S* aS 


DISEASES OR CONDITIONS, IF ANY. (Be) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cd 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
>) 
ot 2. ; ves] NOT] 

ACCIDENT WAS UNDERLYING (). | 21B. PLACE (Home, farm, factory. 2Ic WHERE DID (City or town) {County) (State! 


OR CONTRIBUTING () CAUSE OF DEATH) OF INJURY street, office blig., ete.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) | 


2tD. TIME (Month) (Day) (Year) (Hour) Ble INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While a Not while 
M. at work at work 
22; T hereby certify thal atte , 1955, 
at death occurred at 7315AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


u.®. VAH FT. HOWARD _ 7/8/1955 


ai _Y, tT ea _ 
‘23. BURIAL, CREMATION, DATE TAWEREOF aa NAI 9F CEMETERY OR CREMATORY Pas ATION (City, town, or county) (State) 


__ “BURIAL July 22, 1955! Holy Redeemer Cemetery | Ul\30 Belair Road, Balto. Ma 


IATE REC'D BY ae REGISTRAR'S SIGNATURE Vv | #3 faa nard J. “Huck 


fink’. 1955 Ru n WP, uck Funeral Hone gos Hartora 
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zak 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [443 
aa D- 
64%8 CERTIFICATE OF DEATH tig Wit, ‘Neon > Bons 


1, PLACE OF DEATH: - 2. USUAL ses (ROME) OF DECEASED 

_ COUNTY Ve eden ook, Meas STATE _COUNTY Lycee 
CITY (If outside corporate fimite, write RURAL| LENGTH OF STAY cere A yrporate limits, write RURAL and give nearest town) 
OR and yive ne town) . (in this place) 

TOWN 4 Town z 

* i i ~ five jocetion) : 


HOSPITAL OR STREET TL rural 
INSTITUTION OR ) , ADDRESS 4 

fd stREET ADDRESS Arve. fe 7 = re tae rH. ft 

3. NAME OF \Figtr)=~=~=~*~*~*~*~S*«M dey) (Last) ‘ee WA 4. DATE (Monehy ~~ (Day) (Year) 
DECEASED: 


(Type or Print) MARTHA dh PRICE 7 Beara Hobs 2 19. ssa 
5. SEX: - SOLO Pager MAR REDa h ez Pare OF BIRTH: |9. AGE last birth Dent veAn| fr UNDER ga HRE 
be DOWED,—BHORTE | 
(Specify) : ses // vu lan | Fae 7 aad Days 
1 


Hours | Min, 


HOA. USUAL OCCUPATION iGive kind of 108. SGNG OF eusinds ss BIRTHPLACE es or foreign country): |12, CITIZEN OF WHAT 
work done daring most of working li | INDUSTRY: COUNTRY? 
even if retired): tne 


13. FATHER'S” NAME: ° | 14. MOTHER'S anon NAME: 


1, Waa DEcEasep EVER IN U.S. ARMED FORCES! | 16, SOCIAL SecuRITY NO. 17. INFORMANT &/ADDRESS,. v7 —" 
s%es, no, or unk.)| Uf Yes, xive war or dates CZ. a y 
/ of servicel oe. —_ PALA 2 a Ly 


Zz ae 18. MEDICAL INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING Ti ONSET AND CEATH 


BSI / VA 


IMMEDIATE CAUSE tA) 
DUE 
ANTECEDENT CAUSE (Ss is 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING JUNDE REV ING: CANISE LAST 
ig) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
- 20, AUTOPSY? 


¢42 _1 eis ee 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office blig., e1 INJURY OCCUR? 
(IF E1THER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Zig INJURY OCCURRED 21F. HOW DID INJURY OCCUR? a | 
OF INJURY hile Not while 
M. M4 work at work 
— = = — — i — a = 
22. I hereby certify that 1 attended the deceased from a to /w4-a7, 19 Jy that I last saw the deceased 
alive v 27 19. d that death occurred tA: M, from the causes and on the date stated above. 
SIGHATUR 2 APDRESS. E SIGNED 
Cepia ce FT ¢ LOE To LPT Mie. aa 
23. BURIAL, CREMATION, | DATE THEREOF ete Fant bie R | LOGATION (City, Ywn, or county), (State) 
REMOVAL (sPECIFY)— Pee. - / 
3p- Mn Vea 
DATE REC'D BY LOCAL/) REGISTRAR'S fens 7 24. FI L DIRECTOR ADDRESS 


pees ei — 


WA ie CB AY, he. fi. 


wae 


diy Com tre = 121 7 SACS 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


64.4 nkAr 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
2 ° =| x 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
k 
. 1, PLACE OF D! : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a 2 COUNTY 5 MARYLAND STATE COUNTY 
Est i LENGTH OF STAY|) CITY (If o corporate limits wrjc)RUR. d give nearest town) 
ae and gi Gi lace) OR 
By HOSPITAL OR “= ireeiveloeetloa)) op 
a5 ROnON OR (If rural, give location) 
ak STREET ADDRESS / 
te 
Be 3. NAME OF (Lay 4 DATE (Day) (Year) 
Hi Ure e or Print) DEATI 3 wh5 
os A | 9. AGE last birt; z INDER 1 YEAR | IF UNDER 24 HRS. 
3g $ | pes Days | Hours | Min. 
Med 
Be S TION {Give kind of | 10d. KINI THEPACE (State or forcign coungry):] 12. CITIZEN OF WITAT 
3 work done during mos rk lige, INDUS QUNTRY? 
be even if retired): d ees 
RQ [1a FAPRERG NAME: ‘ts 
2 15. Was Deceasep Ever In U.S. ARMED Forces 7| 
SB | (Yeo, no, or unk.) (It Yes, give war or dates of | 1° Soma» Secuarry No. Zz pen ee tee ke! 
- "] service) . i 
[= J 
Re 


| 18. eee CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEAD}WW TO DEATH: 
S25 x* Boch 
Immediate cause (8). % 
{c) 


DUE TO. oy heer Sled 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


TO THE DEATH BUT NOT RELATED TO THE | 
Hi ITION CAUSING DEATH. 


Antecedent cause(s) 
Diseases or conditions, if any, (B) sw. 
giving rise to the above cause DUE TO 

stating underlying cause _iast 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF ‘OPERATION: 20. AUTOPSY? 
Yes Noo 


TERVAL BETWEEN 
SET AND DEATH 


PRIMARY or CONTRIBUTING [J OF street, office bidg., etc, 
CAUSE OF DEATH. INJURY 


important. Physicians: please write t 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2i1e. (City or town) (County) (State) 


21d. TIME (M Day) Sear) (HgiGT 21e INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
F Zz While at Not wee 
¥ M.| work O At_wor! 


22. I hereby cértify that I took’ éharge of the remains described above, held an Autopsy [], Inspection (], Inquiry 1], and 
find that death resulted from: Mod eae (0, Suicide, Homicide |, Undetermined, cause Q. 


Eee ER iE SIGNED 
Leys MEDICAL EXAMINER 
OB EAME—MED ION lithe, 


. M. D. 


age is especially 


23. BURIAL, TREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (Specify) : 


July 6, 1! Wesley Cha Cem, Rock Hall, Md. 


ar i REC'D BY LOCAL che Hise rarer SIGNATURE t 24, FUNERAL DIRECTOR ADDRESS 
EG. 5 


Schimunek Funeral Home, Inc. 


(State) 


x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


VS. A15— 10 - 53 


} 
ation carefully. The 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A415 
6425 _ CERTIFICATE OF DEATH Reg. Dist, No. SPP... 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


DALT mo Q Bs MARYLAND STATE TH pA sounrienn esa Be 


f outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL a give nearest town) 
and give nearest town) (in this place) 


+ oR 

Sgtown “CA TOWS NLC Nie NG Town LCAVREL GILL, Bs 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


pasrnser neoness SPR Co Bove 34. Hall SAoNTAOMERY Rat 


3. NAME OF (First) Middle) (Last) 7 4. DAYE (Month) (Day) 


Ciype or Pr t) TARR Rel PR CHARD eat ne 4 


‘3S. SEX: 6. COLOR OR (J. SINGLE. MARRIED, 8. DATE OF BIRTH: — |9. AGE last birthday| Ir unoem+ vear| tru 
— RACE: WIDOWED, DIVORCED, 


(Specify): |S s {30 \ B33 Voor al Days Pony 


1A. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even Hf retired) Ay gaan, = N\ Naw Await! VETSr 


13. FATHER’S NAME: | 14, MOTHER'S MAIOEN NAME: 


CWUARLES VRATCHARD Sana RRAiWcrHARD 


18. WAS DECEASED EVER IN U.S. ARMEO FORCES! 16, SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: 


(Yee. no, or unk.)] (If Yes, give war or dates \ Wostar RESORD 


of service) m 


—F pein : 18, MEDICAL CERTIFICATION - INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OEATH 


5 70:5 ve CAUSE (AD Su deo e; weak bb tr ole ‘An. Ez? Hays 


DUE TO 


ANTECEDENT CAUSE (8? 


OISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE fy * Ca A * 4 

DISEASE OR CONDITION CAUSING DEATH. terroaek. Cn - bene. Ase at 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Zo AU TOPE? 


f YES (| NO wa 


ACCIDENT WAS UNDERLYING {J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) aie nore OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Ms oe at work 


Bee I hereby certify that I attended the deceased from 7/20 , 195F to We ¥ , 1940, that I last saw the deceased 


alive on 2A , 19.407, and that death occurred at 7,/0 7.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


S. Wackily xs Grane St. lip */ 57 SE 
23. BURIAL, CREMATION,| CATE THEREOF NAME OF CEMETERY OR CREM TO. LOCZTION Cod ek re or “county) (State) 
RE VAL* (SPE ¥) | 2 
(aw sy = 7 As 5 o eee af’, cos 
DATE REC'D, BY LOCAL EGI AR SIGNA’ d . AD, ES! 
R ISTRA » 
Spy, oe i pow s b Svc. sar? ATT 


$ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


e correct age 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH We deed 
§4°6 2411 N. Charles Street, Baltimore NG 


CERTIFICATE OF DEATH Bag: Diet. No Oa. 


“T" PLACE OF DEATIV cy ea RESIDENCE (110M: 
COUNTY CE (HOME) OF DECEASED- 


Baltimore MARYLAND __. Md. COUNTY: more 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STA CITY Uf outside corparnte Tals, wit RURAL aad give cearest wn) 
2, OR glvo nearept t > ‘Gn, this, place) OR > 
4S towN CAeChsville 5 “Has town Arbutus 
HOSPITAL OR Paradise Nursing i STREET (it rural, give location) 
INSTITUTION OR / 8 ing Home 6 
Vo STREET ADDRESS eee 1262 June Road f 
“3. NAME OF (iret Middl ‘Last! 4. DA’ 
NAME OF moe Qdiddie) ae DATE oy ~ @ay) Wea) 
(Type or Print) Wellian Raabe DEATH uly pd 
BO SEX €. COLOR OR RACE ["w 7 NCUE, MARRIED, | |& DATE OF BIRTH Yo. AGE lat binhday | oor Feet, [ander 2th, 
Male White atl WER ie = US| ays | Min, 


10a. USUAL OCCUPATION (Give kind of ia) |, 10b. KIND OF Heres om | 11. BIRTHELACE (State or Toreign country) | 12, Crtrzmn or Wuat 
Countay? 


eo duri of cing lif if retig 
one * most of working life, even if ret fod) ERERY 1 ey Safe Dn x Va fs 
a FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Herman Raabe | Not K 
15 Was Deceaskp Ever IN U.S. ARMED ForcEs? | 16. SoctaL SecunitY No. a INFORMANT AND yee ad 


= nee unknown) | (it yes ive war or dates of irs.Elina R.LeCompte 126 
18. MEDICAL CERTIFICATION 
[Na US GR Se gs ‘cme TO DEATH 


33 © Immediate canse (9) AGL 


Antecedent cause(s) 

Diseases or conditions, if any, (b)__..... 
giving rise to the above causa 

atating the underlying cause last 


fc) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Sondra contributing to the death but not 
‘elated to the disease or condition causing death. ¢ 
im DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


No 
21, ee (Specify) 7 oF (Home, farm, factory, ptr ai (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJUR' 


TIME (Month) (Day) (Year) (Hour) RODRY OCCURRED ] HOW DID INJURY OCCUR? 
hile at Not While 
. 


INJURY Work At work 
Wa te j — 
22. I hereby certify ae I attended the deceased from./../0..4. » 19C.mn, to! 6 a a 19), om, that I last saw the deceased 


alive ondie Mig. & 1992, and that death occurred at... calla from the easel and on the date stated above. 
Ss, a (Degreo or title) "PATE SIGNED 


-)]9% Ba 
DATE REC'D BY LOCAL REGISTRAR'S SI NATURI V4 24. FUNERAL DIRECTOR 
ges — Tt in tes | pece-3 7 "rederick A.Cole 1913 W.Baltimore St 
DPirACZ__ 
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ally important. Physicians: please write the causes of 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


+; red OF DEATH: 2 Fuser Cc. 2 Wag RESIDENCE (HOME) OP DECEASED: 
EM d. COUNTY 


OUN' STA’ 

B® County r8 MARYLAND “% 

CITY (if outside corporate limits, write RURAL and | LENGTH “ee STAY CITY (If outside corporate limits, write RURAL and give apis town) 
OR ve ni this place) OR 

SoFownt CHOMBVI lle | 7s Bae Qn Brooklyn Park 5 os 


HOSPITAL OR on Movie THE Pinks STREET @f rural, give location) 
STREET ADDRESS 46 fvs7ewg A Second Ave. 
3. NAME OF Up ear (Last) 4. DATE (Month) 7 
| OF 
pDeata Jul. ee 


DECEASED 
(Type or Print) Ly ea 
5. SEX 6. HBR R RACE | 7. SENGEH—NARTEOD— %. DATE OF FIRTH 9. AGE last birthday | If under | year _— 
[77 


Hale WHITE (Specify) ‘aido a | x3 


10a, USUAL OCCUPATION (Give kind of work] 10b, Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Civizen or Waat 


cal Cos 


13. FATHER'S NAME z | 14, L oTHERE MAIDEN NAME 
John W, Ra: 


foe eeeel Gere See HE Oy. AB onan SETAE 
ih 


IDOWED, EA * bel ays ip | Min, 


done during most of working fife, even if retired) | INDUSTRY Country? 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee DEATa 


oa . 
Te Re 0 Pypecarchal ~ 2 Soin : als > | RAG 
he OS See a Da ee ee ee |. 4 eee 


giving rise to the above eause Be 


mating the underlying cause last, 
wha. Ke 


1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF, OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
OF office bldg., etc.) 
HOMICIDE INJURY i 
“TIME (Month) (Day) (Year) (Hour) se ee OCCURRED HOW DID INJURY OCCUR? 
OF ak at Not While 
INJURY Oo At work 1) 


22. I hereby certify that I attended the deceased from. 4) 197, & to 193¢ 7, , that I last saw the deceased 
alive on.....7.2. vias oy 16S) ¢ and that death occurred at/7:. 2.0.2... .m., from the causes and on the date stated above. 


SIGNATURE (Degres or titie) ADDRESS DATE SIGNED 
X. 
23. Peta CREMATION | ATE TRERE | NAME OF CEMETERY OR CREMATORY 
‘Sixty d __!Bal i 
DATE REQ’D BY CAL | REG n 

seal 

yf Am a is 
re "le i 


is 


ts 
= 


r MARGIN RESERVED FOR BINDING s 


2 


NKRACG 


STATE DEPARTMETT OF HEALTH 


6498 ‘CERTIFICATE OF DEATH _irce. vist. o... 


MARYLAN: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 2 STATE COUNTY 
Bartime re MARYLAND Mae Le wo Ba gies 

CITY (If outaide corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) se this place) OR Pia) aaa] 
TOWN Zu rvielle SEM OWLS. TOWN Jow sow IS 
HOSPITAL OR STREET if rural, give location) 7 
INSTITUTION OR ADDRESS 


STREET ADDRESS Co//e¢e Manor Nerssve “Ho wel 2900 ollweod 


‘NAME OF First) (liddle) ast) 4. DATE (Month) jay) (Year) 
DECEASED ~ | oF 
(Type or Print) rw ornvfiec DEATH Pad VLA 19 
B SEX $. COLOR OR RACE ik: TSINGLE, MALRIED, 8. DATE OF BIRTH) 8. AGH iast birthday | [funder 1 yenr if unde: 24 bre 
Fema le Whyte 5-9-1868 ET gry, | Monte] Dave | tours | 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working lif, even If retired) 
tio vse ww 2. 


11. BIRTHPLACE (State or foreign country) 12, Cirrzen of WHAT 
InpUsTRY } Pope, 
kvwvtyl¥ranw)a ‘ 
14. MOTHER'S MAIDEN NAME 
Amelip & Wehw 


oh iw. AND ADDRESS Tawe ow 


13. FATHER'S NAME 


} Schaum 


15. Was Deceasep Ever IN U.S. ARmep Forces? 


16. SoctaL Security No. 


‘@, no, or unknown) | (If year, give war or dates of 
£ ry service) — ee < Ja ne! ead ZI70oK wojlwor vy, oe! 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


) - an cause @).. fia Hau por on) c Gdeoy ss 


Antecedent cause(s) i Zz Z Z . d 
t 
Diseases o conditions, if any, (b)... Co Hrewse romels TS ‘ = 
ing rise to the above cause : ? 
Stating the underlying cause Inst Ay ; we PAP, Lae vas ores - 
Il. OTHER SIGNIFICANT CONDITIO! 37 aia ? 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No DB 
21, ACCIDENT Gpeeityy PLACE (lome, farm, factory, strest, | (ITY OF TOWN) (COUNTY) TATE) 
SUICIDE OF _~ office bldg., ete.) { 
HOMICIDE INJURY ui 
TIME (Month) (Day) (ear) (lou) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF ‘Whileat _ Not While 
INJURY m. | Work At work 0 iS 


22. I hereby certify that I attended the deceased from Je. ly. AL, ISS Ttonf ly. a , 19. 87S That I last saw the deceased 


Ase. sat , and that death occurred aT AS Om m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


alive ony. 
SIGNATURE 


EM 
100 
REC'D BY LOCAL Jef eK TGNA [> 
4 x - ¥ / 
ee "f ( WAL (MEH OL Fea 1 
? =F - 


RAL ig me ADDRESS 


aay FA09 orf red 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NRANY 


6439 CERTIFICATE OF DEATH Wie. the, Hee 


7H or tr DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland cownryBalto. Carey 


Spr’ ing Lode State Hospital 
___COUN' MARYLAND 
cur (If ow oufs! i Ti fo RURAL Le ie OF STAY sens outside corporate limits, write RURAL and give neareat town) 


and give nearest town) in this place) “) 

FQe own “Gatonsvil le | at days Town Baltimore ©), Sa 
PRESS osSring | Grove State Hospithl ete (If rural give location) 7 

Jif STREET ADDRESS Rolling Rd. 

3. NAME OF First) ~ (Middle) (Lest) “a - DATE (Moagh) py 
DECEASED: by . 3 Be 
(Type or Print) a John Martin Redman n ee : Er ae 

B. SEX: 6. COLOR OF |7. SINGLE. MARRIED. 6. DATE OF BIRTH:  |9. AGE last birthday) iru gueia yeas [om gem 

RACE: WIDOWED. DIVO) ur 

Ww rect married april 30,1872 ) *63 can a Nae” 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
k done duri of working life, USTRY: 
iat Pade Baer" | RECTAN |" "Germany er 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

JOHN REBMANN UNKNOWN 
ie, Waa Deceaseo Even IN U.S. AnmeD Forces? | 16. SDCIAL SECURITY ND. EY O' MaE tg °R BT 


a amg Pa Sct onal Sh Mera 1 15 Tunlow Rd. Baltimore 15,Md. 


48. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33HUX 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE tad Pneumonia 
ANTECEDENT CAUSE (8? PVE Chronic brain syndrome associated 
DISEASES OR CONDITIONS, IF ANY, (e) with cerebral arteriose1 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


(c) Parkinson's syndrome 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 2 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


— z = 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


20, AUTOPSY? 


YES (Fal NO El 


21c. WHERE DID (City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M 


a. 1 hereby | certify that I attended the deceased from @ ~2d , 195; to 7~26., 198.3 that I last saw the deceased 


ADDRESS 


LS and that death occurred at $0 ay from the causes and on the date stated above. 
DATE SIGNED 


Ln b TS 


4 


tO Ce ia . B: CA Laos, Were LIE Aen h 


DATE THEREOF NAME OF severe 
‘|suLy 30, 1956 LOUDON ee 


DATE REC’D BY LOCAL | REGISTRARS SIGNATURE 


B PaReS SPECIFY) 


ees LQ. W. Nez p 


7 Pott 


1 ae SONS a 4 


chai TORY LOCATION (Ci¥s, town, or county) (State) 


ia BALTIMORE MARYLAND. 


ADDRESS 


VS. A15— 10-53 
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PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is taceiey important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 6 
4 410) 
6267 CERTIFICATE OF DEATH Reg. Dist, No... 


1, PLACE OF DEATH: 


2. USUAL R DENCE,.( HOME) OF DECEASED: 


COUNTY ae MARYLAND STATE . COUNTY 2 
city (Ifo LENGTH OF ST, CITY(If£ outside corporapejlimits, write ‘AL and give nearest town) 
OR and giy {in_this place OR , x 

S [town pss TOWN y. ae 


HOSPITAL OR _ 


TITUT. ; Wi 
atin eens 2 ay 


STREET ‘al give locatjo 
ADDRESS PRAY, = 


3. NAME OF (Middle) it) 4. DATE (Day) (Year) 
DECEASED: OF cual 
(Type or Print) __DEATH AF 19 ae 

3. SEX: LOR OR |7. SINGLE. MARRIED ATE OF BIRTH: 9. AGE last bi RL VEAR | IF UNDER 24 Hime. 


ths) Days | 


yrs. 


108. KIND OF ‘BUSINESS fi. BIRTHELACE (State or foreign country) = 
OR INDUSTRY: /) 


23,/592 


Hours | Min. 


6. 
RACE: WIDOWED, DIVORCE! 
~ (Species awe areal | ee | zie 
. USUAL OCCUPATION (Give kind of, 


work done pote most of working life, 
even if reti: 


13. FATHER’S NAME: 


rT 12. CITIZEN OF WHAT 


COUNTRY? 


LAs F Br. 


14, MOTHER'S MAI NAME: 


15, Was DECEASED Ever IN 17. 
(Yeg, 96, or unk.) (If ¥. 


of service) 


. ARMED Forcest 
f vive war or dates 


‘Security No. 


“a-s—cI 


7 7 18. MEDICAL CERTIFICATION Aihages BETWEEN 
1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Vi — ee 4 rg 
To Zaswre CAUSE cA) Sa -Y 4 zz 
ANTECEDENT CAUSE (58) epee ap eae ey 

2 CAs, 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. oa, 2 See tf 
cco a 423 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING te 

TO THE DEATH BUT NOT RELATED TO THE Eo ONE ge | 
DISEASE OR CONDITION CAUSING DEATH. 

7 wy, OF OPERATION: 


Bets eten. & ADDRESS;. i, = 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Where Ott COAna<e on = = cone ves] no 
B3 ACCIDEN WAS UNDERLYING) 


218. PLACE (Home, TEs factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(CF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from L #41997, to 47, 19.43, that I last saw the deceased 
ae tye 
alive on ee £7, 194.4, and that death occurred dt //: Som, from tase and on the date stated above. 


ADDRES: _DATE SIGNED 7 


SIGNATUR! yi, Li. 
2 AA A, e_ ACA Ss M.D. 32097 Werir tt 
23. BORIAL, CREMATION,| DATE THEREOF 8 | NAME,OF CEMETERY OR CREMATORY | ity, town, "D eputtty) 
y LD eM prorg 


DATE REC‘) BY £7 
REGISTRA' A 


OVAL (SPRCIFY) 
IF Bz FUNERAL PYRECTOR a 


*« 


=, 


MARGIN RESERVED FOR BINDING 


=“@ 


VS. A15— 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


6420 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 1844 | 7 


Reg. Dist. No. 


PLACE OF DEATH: ay 


county ____ BALTIMORE 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


__ STATE MARYLAND COUNTY 


CITY (if outside corporate limite, write RURAL 
and wive nearest town) 


FORT HOWARD 


LENGTH OF STAY 
(jn this place) 
ih DAYS 


aba outside corporate iimits, write RURAL and give neareat town) 


TOWN 3Vo £3 % 


HOSPITAL OR_ 
INSTITUTION OR, 


$08 STREET pore SVETERANS ADMINISTRATION Hi HOSPITAI 


STREET 
ADDRESS 


_317 NORTH BEND ROAD 


Uf rural give location) 


3. “NAME OF (Middle) 
DECEASED: L 
(Type or Print) e 


(First) 


EDWARD 


‘] 4. DATE (Month) (Day) 
OF 


peatw; JULY a1 


(Year) ; 


5. SEX: {6 7. SINGLE, MARRIED. 
WiDoweD BLY 


MALE (Specify) 


OA. USUAL OCCUPATION Give kind of) 108. KIND OF B SINESS 


1 we 
ln each POMOMASENE Akar °* "NOUETRY | 


COLOR OR 
: ED, 


8. DATE OF 


6-19-96 | 


BIRTH: (9, AGE last birthday| If UNoem t year | Ir UNoeR 24M 


59 wri Daya ge Min. 
yrs. | 
BIRTHPLACE (State or foreign country) : 


TURBOTVILLE, PENNSYLVANIA | 


|12. CITIZEN OF WHAT 


og eS 


(13. FATHER'S NAME: _ | 


‘14. MOTHER'S MAIDEN NAME: 


MARGARETTA WETZEL 


1s. Waa DECEASE 


YES") ° 


VER IN U.S. AMMEO FORCES! | 16. SOCIAL SECURITY NO. 


‘eee MTS £3" L Unknown 


9 


CLIN-REC. ,VET.ADM.HOSP.,FT.HOWARD, MD. 


INFORMANT & ADDRESS: 


DICAL, CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY TEMES TO DEATH 


YLOf INFARCTION OF 


MEDIATE CAUSE fA) 


INTERVAL BETWEEN 
ONSET AND CEATH 


MYOCARDIUM 2, HOURS 


ANTECEDENT CAUSE (S° 


DISEASES OR CONDITIONS, IF ANY. (B) 


SUE T° ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. et ya 


ce) 


Il OTHER SIGNIFICANT CONDITIONS ¢ 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF PoPEnATion 


eS 


© LEFT HEMIPARESES SECONDARY TO THROMBOS 


20. AUTOPSY? 


yes—] No {) 


214, ACCIDENT WAS UNDERLYING (} | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc. 
(IF EITHER, MEDICAL EXAMINER) | 


21e; WHERE DID 


“(City or town) (County) (Stated 


INJURY OCCUR? 


INJURY OCCURRED 
Not while 
at work 


(Day) (Year) (Hour) ] 21e 
While 


M. at work 


21F, HOW DID INJURY OCCUR? 


22, T hereby certify that 
OOOCUROXXY and that death occurred at 8: 


rx 
SIGNATURE S 
FRANCIS G.. ICKEY, M.D/,Chief Medical, Service'.o 
DATE THEREOF —| NAME OF CEMETERY 


23. BURIAL, CREMATION. 
yf. 23/s-u 


REMOVAL (SPECIFY) 


BURIAL _ 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


REGISTRAR 
B= IAT, 


‘attended the deceased from JULY 15,19 


"| Bee Ave.,; ena aeze, Ma. 


, to JULY 19, 1955, KNEW RAIS Me 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


FORT HOWARD, — 


“OR GREMATORY | LOCATION (City, town, or county) 


55 
“(Stated 


Oe 


MARYLAND 


6411 CERTIFICAT 


NRAL2 


STATE DEPARTMETT OF HEALT 


Reg. Dist. No. 


E OF DEATH 


1. PLACE OF DEATH. 
COUNTY ‘Baltimore 


= USUAL RESIDENCE 
STATE Mary. 


Mead. OF DECEASED: 5 
nd COUNTY Baltimore 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __give nearest town) (Gn this piace) OR ; 
TOWN Carney TOWN Carne x 
Ey geen bead a STREET (If rural, give location) ¥ 
/ leo eae ee 10013 Harford Road ee ages |e 6 Her ford Road 
3. San (First) (Middte) (Last) | a Wk (Month) (Day) (Year) 
(lypeor Print) Mir, Vernon B, Richards DEATH July 23rd 1955, 
5. SEX ¢. COLOR OR RACE "WIDOWED. DLVOnCE 8. DATE OF BIRT! 9. AGE last birthday | If Se De unaer 2s 
male white Cmav= wid ©” \Apr. 2, 190 6 (issih apa iio 
1s ae naa en ere aie om sD roe UF DUSINESS OR | 11. BIRTHPLACE (State or foreign aa | » CITIZEN OF WHAT 
one, ing most of working life, even red) INDUSTRY Baltimore M. and ONT 5 


13. FATHER’S NAME 


. Emitt H, Richards 


14. MOTHER'S MAIDEN NAME 


Minnie A, Bosse 


16. Was Deceasep Ever In U.S, Anmep Forces? | 16. Socian Security No. 


11, INFORMANT pha af Tiehates 4 ine = 


(ves, no, or unknown) Bi yest cere war or dates of | l 4- -ol ~9 g& 3 g 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


2 a CPs cause 


Immediai (a)... 


Antecedent cause (s) 


Diseases or conditions, If any, — (b).... 


II. OTHER SIGNIFICANT CONDITIONS” 
Con Stent: contributing to the death but not 
related to the disease or condition cone death. 


MARGIN RESERVED FOR BINDING 


"DEATH CERTIFICATION 


. Sheroavt 


Me Emad! 
INTERVAL BETWEEN 


ONSET AND DEATH 


a¢ 


o— 
/ 
i 23. ACCIDENT (Speeify) PLACE (tome, farm, factory, street, | 
} SUICIDE | oF office bidg., ete.) . H 
HOMICIDE INJURY 
3 ame (Month) (Day) (Year) (Hour) | faa Wailea OCCURRED | 
en 
INJURY Taiwan 


(Degree or title) 
- 

= Oy Oe 7. 

DATE 


38. BURIALS CREMAI FION 
: pity, 
*BULLaT 


DATE: REC'D BY LOCAL 


q 


| 


N. OF CPMETERY/O 
yy 


20. AUTOPSY? 


Yee No O 
(STATE) 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


19.3.4, to 


oP 
ie gy from the causes and on the date stated above. 


zt 2% ‘andf ie, iw, DATE SIGNED 


DP nte a ALYY 
i 


es ale 7 ao al 


O 
3h24- FUNERAL DIRECTO! ADBRESS: 


Leonard J. Ruck, 5305 Harford Road #14 


Viger 


ies 


Dr. George Shannon 
Medical Arts Bldg, 
SA 7 57h6 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A1l5 — 10-53 


fully. The 


please write the causes of death clearly and legibly. 


ion care! 


correct age is especially important. Physicians 


oMARYLAND § STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s A413 
G41 2 tom 9, rilncys RHFICATE OF DEATH Reg. Dist. No. 20K 


; 2. USUAL RESIDENCE er, a D: 
_MARYLAND STATE county! Ly Dn, 


1, PLACE OF DEATH, 


COUNTY M. ] J 


CITY (If outside’ corporate limits, rarlte a i520 OF STAY CITY{If outside corporate limits, write RURAL and give nearest yown) 
OR and give nearest town) Jace) oR 
TOWN __Mt. Wilson State A pea Se AEX odes 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR AODRESS 
O_JSTREET ADDRESS V 
3. NAME OF Healt 4, DATE (Month) (Day) (Year) 
DECEASED: oF . (i 
(Type or Print) Ee DEATH: 7 22 19 
5. SEX 6. COLOR EINGCE. MARRIED: | 8: & F BI 19, AGE, Iasi UNOER 1 YEAR| Ir UNDER 24 
DI " 1, Ml 
m lee ioe 4 Be g G6 * “Months | Days Lane Min. 
HOa. USUAL OCCUP. (Give kind off 108. KINO OF BUSINESS | 11, BIRTHPLACE (State oreign “aia 12. CITIZEN OF WHAT 
work done LE f workiag life. OR INDUSTRY: COUNTRY? 
even if retired 


. MOTHER'S MAIDEN NAME: 


13. na ew Rad pelt | Ferran 


‘een bg or on at Be peed ponvers 16. SOCIAL SecuRITY NO. he INFORMANT & ADORESSWE Wilson St. “Hosp. 
of service, VA) ospital ering it ut, Wilson, Ma. 


Va 
g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ane 
FO AK A270, byvauce, 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDEREMINGICAUSEALAST._ 

X-5) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 


ves(] Nor] 
21a. ACCIDENT WAS UNOERLYING[] | 218. PLACE (Home, farm, factory,| 21¢. WHERE OID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF OEATH| OF INJURY street. office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
21o, TIME (Month) (Day) (Year) (Hour) [ 21e INJURY OCCURRED | 21F. HOW OID INJURY OCCUR? 
IOF “INJURY Whi Not while 

Mm, at Soh at work 
22. I hereby certify that I attended the deceased from ........ 3? seoueey 19....., that I last saw the deceased 
alive on ......... oon s 19....., and that death occurred «te al the causes and on the date stated above. 


ISOVAL cemgeciry> ba {/ 


SIGNAT! ” ADDRESS DATE SIGNED 
ra SEDRHAD M, 0. : 
23. BUR! CREMATION, | DATE BT: Fe E OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 


lg NERS IRC ~~ AODRESS 
@. VES, Ld o— chal lffe ag). 


SS Pals. 


Reet Gece wie = 


~ 


MARGIN RESERVED FOR BINDING 


NRAT4 


MARYLAND STATE DEPARTMETT OF HEALT 
) 
6413 CERTIFICATE OF DEATH Reg. Dist. No. tg 
T. PLACE OF DEATH: 2. USUAL RESIIENCE (HOME) OF DECEASED. 
COUNTY STATE Bi r COUNTY 
“Ba \ : » MARYLAND S 
CITY (If outside corporate limits, ped RURAL and, | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest tor \ | (in this place) OR +4 
TOWN sy? le .m uae TOWN PoVes : Gus 
TTL TR oe “Al ie oo ; 
70 STREET ADDRESS Ofe ott Meme 4 Home fe TIP. ei gb ¥v 
3. NAME oF (First) (Middle) (Last) | a DATE (Month) (Day) (Year) 
(ype or Print) Of iv STan sh vv Ffo be peatH Jv | 2 es) 
5. SEX COLOR OR RACE T.SINGDE, MARTMED, [8 DATE OF BIRTH | 8. AGW tant birthday y if under, T year pfandes 24 hn 
‘, a 1 ‘om I. 
Fema je hte Gpecly)” prod sud vgust 2 19° yr. I allen 
19s, USUAL OCCUPATION (Give kind of Work] 106. Kiyo Or Business on [1% BIRTHPLACE (State or foreen country) | 12, Cinitey or Wie 
e moat we il ven if ret 01 
Speeder sh veined HoWerife— ayy lan mt 
15. FATHER'S NAME ) 1d. MOTHER'S MAIDEN NAME 
. ‘ 
eseph |\Simmber Alice Kimberly 
16. Was DeceasED Ever IN U.S. Anmep Fores? | 16. SoctaL SecuniTY No. 17. INFORMANT. AND ay ee 
(¥esspo, oF unknown) | (Jt year, give war or dates of _ fy eettees As | Sc y - Mow h Nee ) 
|. MEDICAL CERTIFICATION InvervaL Berw 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 
Of eclusion 2. wt 
Tabnediate cance @).... eth rewmary.. Oc | 2. teks 
= 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... fir Teri sch Je YOS1S ea (ELVES 
giving rive to the above cause 
stating the underlying cause last — 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a. DATE or OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


Hi ACCIDE ENT (Specify) PLACE (iHome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF offs a) : 
HOMICIDE ; 
IME (Month) (D: Ye Qiour) EUORY OCCURRED HOW DiD INJURY OCCUR? 
aq (Month) (Day) (Year) (lio ee | 
INJURY. m Work Ol At aie Oo x 


22. I hereby certify that I attended the deceased from. Maxch., 19. 53, to... adv). ae » 19. SS, that I last saw the deceased 


alive on....SJ.! \Y.. Peg 19. <3 and that cet pecuay at... /2 ee ©._m., from the causes and ee the sits stated above. 
SIGNATURE ; jegres or title) Al ots DATE SIGNED 
BL’ ay Ceo fa 2). Ch a i At ae 
23. BURIAL, CREMATION | DATE NAME OF Oe, OR CREMATOR LOCATION (City, town, or cous) (State) 
ee rt Jul. By 1955 | Lorraine Park Woodlawn 


BATE REGD-pY T_| REGISERAHS, SIGNATYRp P24. FUNERAL DIRECTOR ADDRESS 
i ee Bie) Waccere Clicin Os Witchell & Sons Inc. 1900 Butaw Pla 


Drtw-2_ 


z 
E 
8 

= 


ially important. Physicians: please mie the causes of death clearly and legibly. 


is especi: 


: * (at RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH NBATS 
2411 N. Charles Street, Baltimore 


6414 CERTIFICATE OF DEATH Reg. Dist. Ni 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a aa TATE + OUNT - 
Baltimore MARYLAND Mc Baltimore 
ory “Wf ouside corporate limits, write RURAL and | LENGTIL OF STAY || — CITY -Ui catalde corporis Hnita, wits RURAL and give nearest town) 
ve nearest town) __ (in this place) OR = ES 
TOWN gar pre TOWN Kodeers Porge x 
TREO on SBE eee aE —— 
@OstReet appress 240 Stanmore Road 240 Stanmore Ro 
3. NAME OF Firat) (Middle) Cast) 4, DATE Month (Da; 
DECEASED hee & | , = @ onth) z ie iy) Vm 
(Type or Print) Louise Roemer DEATH Ji1177 Eis 199) 
5 SEX 6 COLOR OR RACE | 7; SINGLE: MARRIED: $. DATE OF BIRTH 9. AGE laat birthday | If under | year [if under 24 hra,| 
A WIDOWED, DIVORCED, | . . Mooths | Houre | Min, 
Female mite Speelty) 5 A 39 G5 yn. 
10s. USUAL OCCUPATION (Give Kind of work] 10b. Kino oF eiiimas Om | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or WaarT 
nes during. ay most of working life, even If retired) | InpusTRY we; | Country? 
N6gt20 Help 
13. FATHER'S NAMB | ii] MOTHER'S MAIDEN NAME 
Jor Wiss Mary 2 emar 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
i ee LR Re or dates of 219-32-3990 27 . 
S=-Oy E 


18 MEDICAL CERTIFICATION 
ADING TQ DEATH 
tr 


INTERVAL Between 


T. DISEASES OR ay DIRECTLY 


ae ‘eX cause @) 


Antecedent cause(s) 
Diseases or conditions, f any,  (b)-, 
giving rise to the above cause 


atating the underlying cause last 
(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, A’ Y¥? 
Yes No 


21. oe (Specify) | oF eee free ae a iaeD coker (CITY OR TOWN) (COUNTY) (STATE) 
office 
HOMICIDE ha 


ass (Month) (Day) (Year) (Hour) | Wate ae ees cade 9) | HOW DID INJURY OCCUR? 
le 
INJURY Work 


i UA AS... eK. ; 20. Z. and on the date stated above, 
DATE SIGNED 


MELMGAA 
BY RURIAL, \ CREMATION DATE THEREOF 
EMOV. 


oe 


G.Howard Strong 3207 W.Nort? 
) 1 


MARGIN RESERVED FOR BINDING 


6. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ORAIR 
wv 


GA15 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: u 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto = marviann. | state MM, county _ Balto. 


CITY Jf outside corporate Hmits, write RUR 
OR and ive nearest town) 


LENGTH OF STAY CITYII{ outside corporate limits, write RURAL and give nearest town) 
in this placet R 


ATOWN ___ Hampton Village. —— TOWN ___ Hampton Village 0X 
bs alll PR oR LONE 1If rural give focation) é 
IN: 1 Ss 
06% stREET ADDRESS 559 gape’ View Rd. 559 Valley View Ra, 
3. NAME OF \First? ——“Middiey r (Last) 4. DATE (Month) (Day) (Yeani 
DECEASED: OF 
(Type or Print) _ GEORGIANA E. ROLLE | DEATH: July 12, 19 55 
5. SEX: 6, COLOR OR SINGLE, MARRIED. . DATE OF BIRTH: |9. AGE last birthdes| tru A YEAR) {Ff UNDER #4 HRB. 
: é D i Min. 
female white (Specify): widowed July 20, 1863 | 91 Soler ae 
hOA. USUAL OCCUPATION [Give kind of, 108 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign eountry) . CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
even if retired': Housewife | at home Maryland 
13. FATHER’S NAME: y | 14. MOTHER'S MAIDEN NAME: ; = 
James McCall Unknown 
ts, WAg DECEASED EVER IN U.S. ARMEO Forces? | 18. SociAL Secunity No. | 17. INFORMANT & ADDRESS: == 
(Ye¢. no, or unk. | (if Yes, xive war or dates | 
f- no_ plecerey | none __ Mrs. Maurice J._Keese-559 Valley View Rd. 
18. MEDICAL CERTIFICATION RY samen 


f INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND GEATA 


eke (A) (ards fyoceuloy diataak sip ae, 


DUE TO 


ANTECEDENT CAUSE (5) 

DISEASES OR CONDITIONS, IF ANY. (B) Cthnacytef Olin. 

GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 2 

DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE|OF OPERATION: | "198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

f = il ee 
214. ACCIDENT WAS UNDERLYING D)_ “216. PLACE (Home, arm, factory. —21¢. WHERE. .0)D (City or town) County) _ (State) 
OR CONTRIBUTING () CAUSE. OF DEATH, OF INJURY “Slreet, office bldg. ete! INJURY OCCUR? * Roe os 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) ifr 
210. TIME (Month) (Day) (Year) (Hour) | ai, INauRY occur Gu DID Wau RY-oceuRI = = 
OF INJURY No 
— : = om spats ‘ipa at ae 

22. I hereby. certify that I attended the deceased from Ae ES {27, 196% that I last saw the deceased 

alive on ’ ., gnd that death occurred at % a) M, foém the causes and on the ples gtated above. 

SIGNATU : Peiy ) DATE SIGNED 

wo ALO A arruer BE 
wh, or county) State) 


REMOVAL (sPECIFY) 


BeSiotsie ret OE a Tg py < = Viboue Jad. p Med 


23, BURIAL, crear | DATE THEREOF NAME OF CEMETERY OR L P30) | LOCATION (City. to 


pao Saez = 


MARGIN RESERVED FOR BINDI 


MARYLAND 
6416 


CERTIFICATE OF DEATH 


_ PRAL? 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No 


i eae oF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


15. Was Deceased Ever In U.S. ARMED FORCES? 
(Yes,noj'or unknown) | (If year, give war or dates of 


16. SociaL Security No, 


COUN’ COUNTY 
BALTIAGRE MARYLAND MD- BAL 
GUTY Gf outalde copporate limite, write RURAL and LENGTH OF STAY || CIFY OF ouisite corporata limita, write RURAL sad give nearest ‘own 
- ive nearest town) (in this place 
ISVIKLE town (CATOMSVIKLE 5 2 
a Pee Tans aera 7 
O@ STREET ADDRESS LE DEFICK AVE "SS POY F7 vk 
3. NAME OF (First) (Middle) (Last) 4. DATE LA (Day) (Year) 
DECEASED | OF 
(Type or Print) DEATH I 
&. SEX 6. COLOR DR RACE 7. ourE MARRIED, 8. DATE OF BIRTH 9. AGE Jast birthday |"if under. I year |If under 24 hrs 
WIDOWED, DIVORCE: Months) Daye | Hours ("Min 
“ s (Specify), ry} yre. 
0s, USUAL OCCUPATION (Give Kad of work] 9b. Kind of Husiness om) 11. BIRTHPLACE (State oF orsign country) 12, Crrzen oF WHAT 
done hana sa 3 ) INDUSTRY HOOPERS IS2 ND Country? 
is. FATHER'S NAME J 1s, MOTHER'S MAIDEN a 


17. INFORMANT AND ADDRESS 


ST 


{ 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@).... ° awe 


Antecedent cause(s) 


i service) MARS (4 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN: 
Onset aND DEATH 


é 
Diseases of conditions, if any, (b)........ . 4 
giving rise to the above cause 
stating the underlying cause last > 

Il. OTHER SIGNIFICANT CONDITIONS” ‘3 = 
Conditions contributing to the death but not 
I telated to the disease or condition causing death. 7 i ‘, 
Toa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 Ye NoO 
21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) t 
HOMICIDE INJURY i * 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY ._ | Work 


At work 


22. I hereby certify that I attended the deceased from... 


alive on... 
SIGNATURE. 


, and that death occurred at.. 
(Degree or title) 


23. BURIAL, CREMATION 
RE AL. (Specif: 
Cad: 


., that I last saw the deceased 


m., from the causes and on the date stated above. 
ya DATE SIGNED 


mm 


Sa 


+ 


VS. A15 


RESERVED FOR BINDING 


* é-) 
MARGIN 


ion carefully. 


i 


ati 


ply every item of inform: 


> 
a2 
“Bo 
= 
~~ 
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2 
2 
& 
oO 
a 
= 
nod 
ic 
3 
3 
} 
as 
BE 
38 
aa 
ae 
ar 
ba 
=i 
io) 
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fs 
> 
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‘oS 
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PLEASE WRITE PLAINLY, 


NRL: 
MARYLAND STATE DEPARTMENT OF HEALTH 418 


6 Al | 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 


Te ru OF DEATH: 2 Srane RESIDENCE (HOME) OF DECEASED- 
OUNTY Baltimore ee Ai ATE pra COUNTY 


Mae 
(ft outeide “ foen) imits, write RURAL an LENGTH OF STAY CITY (il outside corporate limits, write RURAL and give nearest town) 


4) INSTITUTION te) i f 
6 Bete TONapss 98 Smithwood Ave is, riem Ave. 
2 NAME OF (Firet) ‘@iliadley (Last) l + DATE (ifonth) Way) 


DECEASED 
(Type or Print) John yy Rwiliger DEATH. July 15 


6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | IC under 1 a 
ays 


oo WIDOWE! ve ‘D, 
White ous e- lSune 16. 1SS0 FR Seal Stiga f° 


10a. USUAL gE) (Give kind of work} 10b. Kinp oy Bustnass om | 11. BIRTHPLACE (State or fi it TIZEN 
done dt ag most of fmerking life, wren fared |p Re Daw | ras] ‘ ay eed | “cootayt ee 
; ee Paevucer &Powst Ce 

FATES NAUE r | 14. MOTHER'S MAIDEN NAME 


ox es Rudiger Elizabeth Mayenschein 
15. Was DecRASED Ever IN U.S, ARMED Forces? | 16. SoctaL SEcuRITY No, 17. INFORMANT AND ADDRESS 2 


(¥ he cn (It dates of 

oo SS ea DE Od 16-03-2218 lAlice V.Rudiger 3029 Harlem Ave. 
] 18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEAD} 


mee lap Cotedre (yf 


Antecedent cause(s} | 
Diseases aero any, a2 Arce. Fol 2 SEY £ AV SAN A Te 
rise to the above cause 


Dien a 
ner ere net Dy esl Car Ajo Valse kes ‘de tede 


ii. OTHER SIGNIFICANT GONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJO) DINGS OF OPERATION 


ADDRESS be a) 29 H 


or 
i jt this R A 
ae wn OT sville gtighes rown Baltimore 3Vvo]- ‘a 
TOMTEAC OR ey ne Aced & Convalescent dqmicsSTREET Gf rural, give location) 
nh) ee 


SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY 

TIM (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY mm Work 0) At work 


21. ACCIDENT (Specify) | PLACE ne farm, farters parece 


22. I hereby certify that I attended the deceased from....... VA a 


Fs 
REM ‘OVA C Sn 
Beiay 1 : 
DATE REeD i C. > 24. FUNERAL DIRECTOR 


7| -1B"°S5 ' 'G.Howard $ 


MARGIN RESERVED FOR BINDING 


akary 


MARYLAND STATE DEPARTMETT OF HEALTH| 
6268 ‘CERTIFICATE OF DEATH Reg. Dist. No... gh... 
1 ELACE OF DEATH 7, USUAL RESIDENCE (HOME) OF DECEASED: 
PALT. MARYLAND MD. BA AT. 
SUTY Uy outside corporate Tinila, write RURAL and LENGTH OF STAY || CITY Uf outaide corporate Iinita, write RURAL and give nearest town) 
4 Dae ee OWN) ABUTUS @ place) Fown. A cao tus s 
TUTE a 7 
OOsteeet appress YOK Wie Kens AVE. ADDRESS hows wie KES Adz, 
3. NAME OF (First) (Middle) (ast) «DATE (Month) (Day) (Year) 
(typeor Print) MATHERINE mM. YEHL DEATH TU Ze 190" 
5. SEX %. COLOR OR RACE | TSINGLE, MARRIED, 3. AGE last bythday | [undar, 1 year jitunder 24 hrs 
ae (Specify) ry MAY 41843 eh esa | ‘Ns bie | Ber 
Tos. USUAL OCCUPATION (Give kind sa | Tb. Kinp oF Business oR | V1. BIRTHPLACE Gtate or foreign country) 12, Ciriee oe orp 
done di OF OO ee i h even if retir ; ay mene wt. - | “eo 


13. FATHER’S NAME 


60K6€ BS HAFLER 
15. Was Deceasep Ever IN U.S. ARMED FoRCES? » Social, SecurttY No. 
‘ves, no, or unknown) | (If year, give war or dates of 
— service) —— 


14. MOTHER'S MAIDEN NAME 
SABINA 72M PLE 


. INFORMANT ANJ ADDRESS 
c Beetle [Tivgla SF 


: i" 18. MEDICAL CERTIFICATION J INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


tholtled evase (a)... Lents Gaon fob 


Antecedent cause(s) j 
Diseases or conditions, if any, (b).... a = ey 44e bo’ 
giving rise to the above cause 


stating the underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. MAJOR FINDINGS y OPERATI | 20. AUTOPSY? 
a Ye O No 


(Specify) aes (Home, farm, factory, street, t (CITY op TOWN) (COUNTY) (STATE) 
3 IDE office f+ ete.) 
HOMICIDE InsuRy i | = 
ane (Month) (Day) (Year) (llour) | wat phen oe ae Sven | HOW DID INJURY OCCUR? 
iF le a jor le 
INJURY. m Work DO At work 


22. I hereby certify that I attended the deceased from; 


(ay, 
alive on.. S444 yy... 19.5 and that death ocevrred /t-30? gt from the causes and on the date stated above. 


SIG NATURE (Degree or titles (] DATE SIGNED 
ba fa faa ln Vy 121° hos he BG 97 SS 
23. SUA GREMATADN7| DATE 7] > | NAME OF CEMETERY OR CREMATORY | LOCATION own, oF Pounty) Lf Gtate) 
— peor ee | f- YS | wv Sil ney 


DATE, ey Bru sf") a CAL | REGISTRANTS SIGNATURE D. 
REGHY eo: 2 A 
Za {ef af ¥ 


ro) 
2 
4 
a 
Zi 
i] 
te 
° 
i 
a 
i] 
> 
x 
i=) 
n 
is] 
m 
e 
ic) 
4 
= 
eo 


MARYLAND 
6418 


CERTIFICATE OF DEATH 


842) 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. 


L Pe Ce DBATH- 


COUNTY (Se q 
Pas MARYLAND 
CITY (If outside Sn Umits, write RURAL and bear Ne eS 


K a give a ee ke | 


HOSPITAL OR 
INSTITUTION OR 
0 STREET ADDRESS 


2. USUAL RI [DENCE (HOME) OF DECEASED: 
STATE COUN’ 4 i 
] Yat. ex. yo 


CITY Of outaide ie 3 limits, write RURAL and give nearest town) 


TOWN oo eq vj} 
STREBT at 7 
ADDRESS She nic ose / 


3. NAME OF (Middle) 


SED 
Gypeo aly Ow 
6. COLOR OR RACE 7. SINGLE, MARRIED, 
| WIDOWED, 


‘ DIVORCED, 
Ww Ay Specity) - / 
OF ia ors 


10a. USUAL OCCUPAT4ON (Give kind of work | 10b. Kr 
done during most of w: g life, even if retired) 
eyec 3 x pant et eR 
; FATHER'S NAME __ 


sa id iS ae Va 
16. Was Deczasep Ever IN U.S. ARMED Forces? | 16. SocraL Security No. 


AMY 0, or unknown) | (If year, Ly ar or dates of EA 2. en 
, service 


. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH 


UAal 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any,  (b)... 
giving rise to the above cause 


atating the underlying cause last 
ll. OTHER SIGNIFICANT CONDITIO) a" 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


wd nten'a Cofen bh Ge bic VLC 


(Last) | « DATE omy (Day) (Year) 


OE FY DEATH ay fe) 19 SS" 
&. DATE OF BIRTH l 9. AGE last birthday {If under, | year [Munder 24 hre. 


Months.{ Days | Hi in. 
QO, 2 1—73 oat ‘ontl | ays bare 
i. tit tate or foreign country) 12, Citizen OF WHAT 
(ea 


| CounTRY? GSA 


4, Mi MAIDEN NAME 
ae ht “ Kee enfot 

17. INFORMAN' AND_ ADDRESS 
to Col « Me 


INTERVAL BETWEEN 
ONSET AND DEATH 


cc bie aS. 


tg Case 


19a. DATE OF non 19b. MAJOR FINDINGS OF OPERATION 
a. ACCIDENT Gpecily) 


HOMICIDE INJURY 
IME (Month; ‘Di ‘Year) Hour) | INJURY OCCURRED 
or sch Dit a De | While at Not While 


fe) 
INJURY m._| Work O At work 2 


alive on 
SIG aah 


PLACE (Home, farm, factory, street, } 
OF oftes bide. De { 


val HOW DID INJURY OCCUR? 


20. AUTOPSY? 


Ye O No 


(CITY OR TOWN) (COUNTY) (STATE) 


im 19? .., that I last saw the deceased 


ay 


\\ 


Dey 


MARGIN RESERVED FOR BINDING 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15A - 5-53 


cially important. Phys’ 


age is espe 


icians: nigge write the causes of death clearly and legibly.« 


6255 NG42] 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...7//. 


ie: 
1. PLACE OF D¥QTH: 2. USUAL RESIDENCE HOME) OF DECEASBY: 
|__counry MARYLAND state CPA v4 COUNTY [o£ ns: 
CITY (HF outside corporate Tinjia, wejte RURAL [LENGTH OF STAY|| CITY (if ovtslde corporate limite write RURAL and give negsast toms) 
. hearer town, in, this p}ance: Vp 
52T0WN LV Yo Orr TOWN hitter 226 3593 fi 


HOSPITAL OR STREET Efruralggive Igcation) 
INSTITUTION OR ADDRESS 7) Ez 1 


USTREET ADDRES! 
(Last) | 4. DATE 
OF 
ewe Z deatn 
TE OF BIRTH 9. AGE last bi: Tr UfDeER 1 YEAR | IF UNDER 24 HRS. 


3. 
pee %, 1946 pes, Monee Days | Hours poe 
a as Pees OR MU. BaRPLaAcE (State or foreign country): 


Vi ROW) 


14. MOTHER'S MAIDEN NAME: 


ivi £. Power 


17. INFORMANT & ADDRESS: 


(Middle) fonth 


(Day) (Year) 


v5 5 


}. NAME 
DECEASED: 
Stipe or Print) 


lay: 


10a. USUAL OUCUPATION (Give kind o 12, CITIZEN OF WHAT 
work done during most of work life, COUNTRY? 
v 


OW S$, 


even if retired): 


13. FATHER'S NAME: 


Antes. G: SACRA iZ 


15. Was Deceasep Ever IN U.S. ARMED Forces? 36, Socran Securtry No.: 
Janes 6. 3ackp Z- sane RES. 


(Yes, no, pr unk.)| (If Yes, give war or dates of ea 
We | Hove 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEA! iG TO DEATH: « 


VAL BetWweEN 
OySet AND DeatH 

€ ’ £ 
Immediate cause Pe 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 0. 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 

II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ........... 


19a. DATE OF ee al 19. MAJOR FINDING OF “OPERATI IN: 20. AUTOPS 
Yes ON i 


21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2 OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


aid. TIME (Rynty) (Day) (Year) (Heys) | @le, INJURY OCCURRE 
OF 72- Ge at ile i 
InguRY POC GSS bz wore th work 


22.1 hereby cértify that I took Shae of the remains described relay an Autopsy 1, Inspection [7 Inquiry 
find that h Sa from: Natural causes O, Accident Suicide [J], Homicide 1], Undetermined cause (]. 
ORE SE DIORT SATE TT TE SIGN: 
ae Vf ¢ ' Hy Indy DEPUTY MEDICAL EXAMINER a SNe, 
Vp: Md. D. co ORTON 
23. RoE CREMATION, | (DATE THEREOF _ Viz Ke C re: OR CREMATORY LOCATION (City, town, or me, (State) 
REMOVAL (Specify) : o~ 597 AAWwn 1BALTO: Co., 
DATE Ri tL G 145% GNAT ay aan 2 soy 
EG. 
pre See b Ledgli 
W/ AH 


= 


" 
zs 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


6 


( 


VS, Al5— 10-53 


y. The 


{ information ¢a: 


please write the causes of death clearly and | 


bly. 


correct age is especially important. Physicians: 


ig 
x MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 18 Nf422 
6412 CERTIFICATE OF DEATH ee et) Ly 


“1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, 7 
IG OUNTY. B gite. ___ MARYLAND __ STATE __ Ma. COUNTY Pr. Geo ie 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ciryar outside corporate fimits. (rite RURAL and give nearest town) 

=OR and give nearest town) Ee aan HS 

Sa50un VA TON SULUS UWS. Town Wu att svi lhe, Wed «4-152 2 
voor OR + rnd STREET «It 1 give locati 
INSTITUTION OR Penns Grove Ste ADDRESS tae +h, ee! 

perl ADDRESS osh\ +a \ Su ry \3 ‘ PY @, 

3. NAME OF, (First) (Middle) (Last) | 4, DATE (Month) (Duy) (Year) 
DECEASED: OF 
ma is ) \ Barbara Sakens s __ DEATH: = “Ls 


|7. SINGLE, MARRIED. 
WIDOWED. DIVORCED, 
(Specify): | ———— 


COLOR OR 
RACE: 


. SEX: B. DATE OF BIRTH: 9. AGE last birthday| IF unow 


Ee 187s | To ‘és iene 


Ox. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS |, Ne oteed (State or foreign country): [12. CITIZEN OF WHAT 
work done during most. of working lity OR INDU: os 
even if retired) Hous eur a Dated of 

E rs \ME: | 14, MOTHER'S MAID 


13, FATHER’S NAME: NAME: 


— Chan bes bertmollen | er Hawhah @ootst e anne 
1s. Waa DECEASED Ever IN U.S. Ammo Forcast 16. SOCIAL SECURITY NO, IRMANT & ADDRESS: (al * 


Hey 


(¥es, no, or 4 Uf Yes, ive war or dates SHOs 
of service) a 9 ee TE. ATM ULLER Lf. 
4 + » MEDICAL CERTIFICATION Ls INTERVAL sce ly 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yam + 
Freaitae b lave dent, | 
IMMEDIATE CAUSE 7) Ceredro yas au | acai ad eh Lee = 


DUE TO 


ANTECEDENT CAUSE (8* ‘ ‘ ‘ 
DISEASES OR CONDITIONS, IF ANY, 7-3) 8 A being 6 Sal erotic Car dio 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
(ce) Yasevl ar diseas 2] 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO ja 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ale INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT 
While lp?! while [=] 
M. at work a Wok 


22. 1 reby certify that I attended the deceased from = 29-5519. 4 to (~ 3 -O S19 , that I last saw the deceased 


Blin on i 3- ee 19 ....., and that death aucurnediugO An, from the causes and on the date stated above. 
Peocet, ~ ADDRESS . DATE SIGNED 


PGrork She Mwefety 0 1 -3-55~ 
__ beomol ~CREMS art TE Tj eee YY OR CREMATORY OCAT IO! ty, town, or county) (State) 
OPENS AL, (SP is apts he mae 
‘BY o he 


ae REC'D BY ee EGIS ee , PUNE RA EsrpR / 7 ADDRESS Gi 
REGISTRAR 2 70 
Ee YY | GEE BY LOU na saben 


GIN RESERVED FOR BINDING 


o( 


VS. A15A - 5 - 53 


ion carefully. The correct 


i 


informati 


Supply every item of y 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


important. 


cially 


age is espe 


PLEASE WRITE PLAINLY, 


429 07514 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo...5 2Z........ 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ——~C~S~S~S 
county Baltimore MARYLAND stare Maryland country Anne Arundel Co. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY es (If outside corporate limits write RURAL and give nearest town) 


! rs oe ene pegnenst oe Getwned, ie "4 3B o'd fae $3” OR ince oJ x A 
HOPE AY ane Spring Grove aate Hospit STREET (If rural, give location) 
STREET ADDRESS Baltimore 20, Maryland Unknown 
3. Rave OE ee (First) (Middie) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) Hugo Schaivale | peatn «= JULY 26 055 
[5. SEX: 7. SINGLE, MARRIED, 


6. COLOR OR 
RACE: 


|_Male | White 


WIDOWED, DIVORCED, 
(Specify): ' Single | Unknown 


8. DATE OF BIRTH: 3 AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
eo Days | Hours | Min. 
yrs, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stste or foreign country):| 12. CITIZEN OF WHAT 
work done during. of work life, INDUSTRY COUNTRY? 
even if retired): own we oo« 
13, FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Unknwcn Unknown 


15. Was Deceased Ever IN U.S. ARMED Forces 7} 


16. Socta, Security No.: 17. INFORMANT & ADDRESS: 


(Yas, no, k.)| (If Yes, gh dates of 
Uninown vevie) -- None-Spring Grove Hospital Records 
ig 18. MEDICAL CERTIFICATION Seitanorias Mattie 
] L ners sy a DIRECTLY LEADING TO DEATH: ‘Odeek: AnieReTe 
tA Cs 
Immediate cause (8) srsrian Cardiac failure * “ee bi steel ge Sons cae eb oR sah eo ee 


DUE TO 


Antecedent canse(s) =... ARteriosclerotic heart disease... 


giving rise to the above cause DUE TO 
stating undeel wt ( Senilit | 
iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELA’ 
|___BISEASE-OR CONDITION CAUSING DEATH. .... Mental. illneas......... 


19a. DATE OF OPERATION: | 19%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeaD No 

2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or APPEAR PATS QO OF M sian office bldg., ete., 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) ‘(Davy (Year) (Hour) | 21e. are OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY. M. work () at_work () 


22, I hereby certify that I took charge of the ae gbvres above, held an Autopsy (), Inspection 1], Inquiry QJ, and 


find that death resulted from: Natural causes 4] ony O, Suicide, Homicide], Undetermined cause []. 
“po # 


SIGNATURE ah LO a EE MEDICAL EXAMINER DATE SIGNED 
ao Pury MEDICAL EXAMINER Ss 
George Kieffer, M.D b M.D. ASSISTANT MEDICAL EXAM. T-27- 


23. BURIAL, CREMATION, | DATE THEREOF fiat OF oY og ve ERY, OR CREMATORY od ON (City, % or coupty) 
ZREMOVAL (Specify) ¢ is, @ 
EGIS 


4 pee fox bel Wad) OD sis 
DATE REC'D BY LOCAL ‘S Fie ont -) FUNERAL ono ADDRESS 
EG. 
sa fe AACE Lake, 


item of information carefully. The 


v 


please write the causes of death clearly and legibly. 


. 


MARGIN RESERVED FOR BI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supp 


VS. A15 — 10-53 


eV: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6§423 


4 CERTIFICATE OF DEATH Reg. Dist, No. ~ © 
1, PLACE OF DEATH: nh 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltoe ______ MARYLAND __ state Md, COUNTY 
CITY If outside corporate limits, write RURAL] LENGTH OF STAY Surv outside corporate limits, write RURAL and give nearest town) 
-_OR and ¢ nearest town) (in this place) 
ggfown - Catonsville aw TOWN Bal timore 3Vo/- 
HOSPITAL OR STREET tif rural give location) 
/) INSTITUTION OR ADDRESS 
Pee nee! ADORE SS Shady Nook Nursing Home  __|_— 30 Cedarcroft Rd, 
3. NAME OF $e (Middle) (Last) > 4, ee ". MDa) Seam 
DECEASED: 
_(Type or Print) LINE ELIZABETH _—s SCHISLER DEATH: July 18, 19 —35_ 
5. SEX: 6. COILOR OR |7. SINGLE. HARRIES, o| & DATE OF BIRTH: ]8. AGE last birthday| iF unoens vean| If onoen 
AGE: WIDO' ' Month 
female white tSpestty) sWidowes Aug. 28, 1867 | 87 come oat in 
hOa’ USUAL OCCUPATION iGive kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State o1 2, CITIZEN OF WHAT 
work done during mest of working li OR INDUSTRY: COUNTRY? 
even if retired):  HOUSEW1Le | at home | Md. 
‘13, FATHER'S NAME: i Lae q 14, MOTHER'S MAIDEN NAME: 
Ferdinand Scheffer Catherine Rever 


13. Waa DECEASED Even IN U.S, AnD Forces? | 16, SOCIAL Secunity No. | 17. INFORMANT & ADDRESS: Rd. 


Core atiaariens* “OF | _____|__Mr. Herbert N. Schisler-301 Cedareroft 


i . “18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“2d ae ee at gee ee ee 
IMMEDIATE CAUSE (A - base ne aa Res =. 


DUE To 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nue to 
STATING_UNDERLYING CAUSE LAST, 


(INTERVAL BETWEEN 
ONSET AND CEATH 


«e) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


coe Yes] NP [&} 


21a ACCIDENT WAS UNDERLYING D) | 216. PLACE (Home, farm, factory, 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office blig., otc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. I ‘T hereby certify that I attended the deceased from Jo, 1953, to py, 195 97 that I last saw the deceased 
alive on (Ff okay. . 1959", and that death occurred at #95 AM, from the causes and on the date stated above. 


SIGNATUR! ADDRESS 4 SIGNED 
Peete wo. Uf Tron con Yer hSh 2) PST 


23, BURIAL, CREMATION,| DATE THBREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ~ (State) 


REMOVAL (SPECIFY) 
po Nidyaet > ee 
a a, am foot, ESS 
: : Liehewer. borb17 ic 


Burial 


DATE uly sD BY Teal PPE 
RE 
mia Lat I, 


MARYLAND STATE DEPARTMENT OF HEALTH N6dedq 
2411 N. Chartes Street, Baltimore 


6422 CERTIFICATE OF DEATH Reg. Dist. No.... 


eae 
1S 1, PLACE OF DEATH 2. USUAL, RESIDENCE (HOME) OF DECEASED- 
& COUNTY STAT: ;OUNTY 
r a MARYLAND Aid 2 
Ey CITY (if outside corporate limits, write RURAL and | LENGTI OF STAY CITY (If cutaide corporate limita, write Rl id 
3 Gee ieee (in, thig place) ‘cn pe ‘aa sale aa) 
= YX Trown Fa bd pac? 4 372 ye. TOWN 
HOSPITAL OR STREET f rural, Tocatl 
* 5 yp INSTITUTION OR ADDRESS e ae Ee / 
é 20 STREET ADDRESS ovr c Sata 
S 3. NAME OF (First) (Middley (Last) 4. DATE th D 
a DECEASED Wi) i | pe (Cfonthy (Day) (Year) 
a E (Type or Print) : mS 2 DEATH 19 SS 
5. SEX %. COLOPOR RACE | 7, SINGLE, MARRIOD, &. DATE OF BIRTH 9. AGE it 4 
2 Mie WIDOWED, DIVORCED, fa [ noone | ele 
z 7 f-RA—| __ Specity) oy > D1 Duc yrs. | 
a 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR Il. BIRTH! CE (State or foreign country) 12. Crmizen op Wuat 
i done d most, of workjng fife, even {f retired) | INDUSTRY | 


i 


=?) aye 

13. FATHER’S NAME 

F& Sch acahe/ (2a eA Ch ee 

15. WAS Deceased Eyer In U.S. Anup Forcas? | 16. Soctan Securit No. 17. INFORMANT AND ADDRESS 

(Yea, no, or unknown: mm yes, give war or dates of 
. PE leervices AL (oe «6 as Sthate he. 
18. MEDICAL CERTIFICATION 

stating the underlying cause Inst, 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEAPI 
} 0 A bere 
(c) 


11, OTHER SIGNIFICANT CONDITIONS | 


Dw N €% Ow, 
| 14. MOTHER'S MAIDEN WAME 


Intmediaté cause (a)... 


Antecedent cause(s) 2 
Diseases or conditions, if any, —(b).-- 
giving rise to the above cause 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


“MARGIN RESERVED FOR BINDING 


ee 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


19a. DATE OF OPERATION a "MAJOR FINDINGS OF OPERATION l 30, AUTOPSY? 
£ Yeo No 
21, ACCIDENT (Specify PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F— offiee bldg., ete.) i 
TOMICIDE INJURY : , ele 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF —_ Whilo at Not While | 
INJURY m Work 0 At work 


19.85 “that I last saw the deceased 


4.....m., from the cay and on the date stated above. 
ES a DATE SIGNED 
D. SJOk (Mf Wrofcs- 
LOCATION (City, town, or county) 
a> fbr. 


22. I hereby certify that I attended the deceased from.. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


_ FF 
ADDRESS 


Zasrrral fos 7¢0/ Lao ed, 


wD 
a 
</ 
a 
> 


NB4A25 
MARYLAND STATE DEPARTMENT OF HEALTII i 
$69 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


i. PLAGE OF DEATIF “ 2 USUAL RESIDENCE (HOME) OF DECEASED: 
BLT TORE MARYLAND A 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside odrporate Timita, write RURAL and give nearest town) 


51 Row PIED 7 Go Re = Sa 4eNThs|| Tow “PeohF.wowrs  3VO/—y 


HOSPITA) STREET ral, give location) 
06 Sinwer aooReRS STE AS LheFe wikidg VP ye ag +2 psoas <5 ae 
cf \ ‘ * 
3. NAME OF (Fint) (Middle) (Last) 4. DATE (Month) (Di 'Y ear) 
DECEASED | or ay) (Year) 
OZ. ee 19. 7 2. DEATH 7 — 52 /__ 


7, SINGLE, MARRIED, 8%. DATE OF BIRTH 9. AGE last birthday | [funder Uyear jlfundor 24 hre 
WIDOWED, IVORCED, | Months. Days | Tours | Min. 
F? hee A vo, 189. s yra. ae 2a cab 

1. Bi 


Specify) 
THPLACH (State or foreign coputry) | 12. pres oF, WHat 
INTRY 


10a. USUAL OCCUPATICN (Give kind of work | I@b. KinD oF BusInmss on | 
Ctl 7 


doue durjng most of vorking eee Uf retired) | Inpustz: > 
Ve OE Fe ted 
13. FATHER’S NAME % 
15. Was Decrasep Ever In’ U.S. ARMED Forces? | 16.‘SoctaL Security No. | 17. INFQRMAN AND ADDRESS 


LYE Rv S nw 
Yi en It year, dates of “s . 
FS anal Te seeere W) Schwne la 561% Wyrideog %, 


ee) aS 
18. MEDICAL mAs Intervat Bere: 
- 


= 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeatH 


1S i! x 
Immediate cause (a). 


Antecedent cause(s) 
(eens 


——— 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes O _No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN. (COUNTY. 
SUICIDE ees | OF _~ office bldg., ete.) : H is p : ® em 


HOMICIDE INJURY 
TIME Gfonth) (Day) (Wear) (Hour) | 
m 


INJURY 


IN. 
While at Not 


JURY OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


2 
2 
7] 
& 
oi 
8 
2 
a 
3 
3 
cal 
8 
in) 
cI 
g 
2 
8 
2 
: 
B 
a 
8 
5 
a 
a 
a 
— 
2 
5 
2 
‘a 
iH 
3 
a 


I hereby certify i I attended the deceased from. ¢ 1 at I last saw the deceased 
and that death occurred at. LF, ., from the causes and on the date stated above. 


alive EP 1 1% Ss Daas aes KDDRESS DATE SIGNED 
wieght agl Dtttie HD 20 telah te Or TG 


3. A CREM. : NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
EMO 3 


aL 
> | 24. BUNERAL DIRECTOR 
be Lege Lhe 
4) 


Ly 
8 
3 
8 
é 
2 
2 
§ 
i= 
°o 
3 
E 
& 
i} 
3 
3 
13) 
5 
Em 
a 
a! 
M 
ia 
1) 
S| 
2 
fe 
a 
iS) 
5 
ej 
a4 
Be, 
fa 
: 
a] 
i 
Es 


e @ 


. MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


orrect 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6428 


HRA2G 


Reg. Dist. No. 


1." PLACE OF DEATH: x —_—< 2. 


___ COUNTY Baltimore 


MARYLAND 


USUAL RESIDENCE (HOME) OF DE SED: 


STATE COUNTY 


erry (It outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) 
TOWN 


(in this place) 


CITY (if outside corporate limits, write RURAL and qaltorn a 


Ledge Forrest a) _LE_AOnTRS 


OR 
TOWN Lodge Forrest_ yi 
focation) 


HOSPITAL OR STREET (If rurai give 
Heer pon ADDRESS Vi 
00 "T ADDRESS 7730 North Cove Road 7730 North Cove Road ~~ 

3. ae. (First) (Middle) (Last) |" Be DATE (Month) (Day) (Year) 

(ype orPrnt) CARSON CARROLL SEGELKEN Brarn: July 3rd, 165 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, || 8. DATE OF BIRTH: 9. AGE lest birthday: [ows Ba [i jr uNpER 24 HRS. 

OWED, DIVORCED, Months; Days | Hours | Min. 

male white (specify): “Married Sept.20,1880 | 7h i vad boned ees = 
“Toa. UavAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. DRTHPLACE (State or foreign country): |12. COGS OF WHAT 


life, INDUSTRY: 


retail store 


Eee merchan 


CER done during most of workin 


‘OUNTRY? 


U.S.A. 


Maryland 


13. FATHER’S NAME: 
Carson J.Segelken 


14. MOTHER'S MAIDEN NAME: 


Mette Hendrick 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. Sociat Security No.; 


(¥es, no, or unk.)| (If Yes, give war or dates of 
9-09 - BObg 


17. INFORMANT & ADDRESS; 


Mrs, M.Engberg 


138 North Cove Road 
odge Forrest 19,Md,.__ 


& no service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pA 
UO, Q 
Immediate cause (a) ... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, eee 
giving rise to the above cause aa 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNiFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Interval Between 


Onset "thaw Death 
aye 


—— | 


19a. DATE “S| 196. MAJOR FINDINGS OF OPERATION 
——— ae 


2 


| 20, AUTOPSY ? 


Yes) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY_OR TOWN) (COUNTY) (STATE) 
SUICIDE ——— F py ne bide, ete —— | ee r 
_HOMICIDE INJUR 2 Se = 
TIME (Month) (Day) (Year) (Hour) ernie OCCURED HOW DID INJURY OCCUR? 
OF = While ai a) | 
INJURY m. | Work () t Work otis = s 
22. I hereby ee that I attended the deceased from T 1955 “ . a i 19338., that I last saw the deceased 
Be Bs AG pees aN) causcs and Sok the date stated “ails 


: 19-55% 3 and Seca occurred ft . 


ol 


REMATION, 
ete ecif: eid 


D, ae BY hea 


dig IG EB! 


DATE Mum 


—_ 


SIGNATURE 


oe, 


ar hed “Yhelos 
pole Aas town, or eduni LIS. (State) 


ore Co., Mdsinnss—— 


<S 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ny 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i oy 
6424 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Scour BaLTo = __ MARYLAND __state_ MD. county BAtTo. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate timits, write RURAL and give nearest town) 
= OR and give nearest town) {in this place) OR 
4 OWN Essex TOWN FSSEX Sie 
HOSPITAL OR STREET (If rural give location) 
STREET RODRES ADDRESS 4 
GOStREET ADDRESSBox 575 Sue Grove Rp. _ Box 675 Sug GRove Ro, _ 
‘3. NAME OF (First) (Middle) (Last) “4, DATE (Month) (Di (Year) 


DECEASED: 
(Type or Print) LY Dia _SoPHIA Sei DL ich 


BEA JuLY 2S 19557 _ 


5. “SEX: 6. ag OR |7. SEC ie OnGee 8. DATE OF BIRTH: 9. AGE Tast birthday Jr uncer) “year ) 4 dr uN 
fet . Months| Days | Hou: Mh 
(Specify) ; | y jours | in. 
Female | WHITE weo!|OcT 6 (890 _ | 6F age! 
HOA. USUAL OCCUPATION \Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ork done during most of working ~ OR INDUSTRY: COUNTRY? 
even retired): 
enn er 'Hovse WIFE as Barro. Mo. VES A, 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 
_JoHnN Nigs h A__HOHN 
19. Waa DECEASED Ever IN U.S. ARMEO FORCERT 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)] If Yes, give war or dates > 
ope Mo dot service) Wg ’ |RUTH-NUBERT 559 Sue Grove Rp, 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
yy 


BRO ice «Ad hier babe Bnbor -faralee peas Ayre. 
he 
7 a 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. 1F ANY, (Se 2 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST, 


it93) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ho yes NO 
ee © < Oo 6 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c, WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| [INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ] 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work, 
22. I hereby certify - I attended the deceased from os” 1g , PG - , 19435 that I last saw the deceased 
alive on , 198 3 and that death occurre at/2/ 30/M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


agzad Tey: 


TON. (City, ms Ai or county) 


hed, 


MOVAL (SPECIFY) 


Muga 


DATE REED BY “Local 
REGIS’ I 
PG. 


__ kre ys mp. & Lie, 
ae RIAL, CREMATION. lo DATE ee. NAME OF CEME’ Ew, OR CREMATORY Loc. 
EM 


Ht 'S SIGNATURE A he. FUNERAL ADDRESS ( 2/, 
/ 4 a ° . f 2 
LE ELLE DLE he efpisture 4 ? ipo) ki Gk 


(=) 
fultly.The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 
is especially important. Physicians: please write the causes of death clearly and legibly. 


wo 
| 
<<) 
vi 
> 


NG428 


oF } MARYLAND STATE DEPARTMENT OF HEALTH 
6 4 9 5 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDEN: 
STAT! 
Balto. MARYLAND i 
CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (If outside forporate limits, write RURAL and e nearest town) 
OR give nearest town) (a this place) oO. pe 
X Town Raspeburg | TOWN Raspeburg x 
HOSPITAL OR STREET Qf rural, give location) 
INSTITUTION OR a ADDRESS 
JQ) strwet appress 8513 Belair Road 8513 Belair Road 
3. NAME OF (First) (Middl Last} be 
See ‘ ) ¢ le} (Last) | « ears (Month) (Day) (Year) 
(Type or Print) HELEN SHESKA = DEATIL July 21.» 1955 __19 
6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF 1883 9. AGE last birthd: 
| WIDOWED, DIVORCED, | pee alaaeeas |; Dope | nee | wa 
female white Goecity) ‘married’ | March Hele | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR i. BIRT! ba 8 83 te ql 
a 6 during of working life, toes f fered) NDUSTRY Sen enero | = coma a iss 
ous. ied ovm home Poland and 
138. FATHER’S NAME | la, ETS MAIDEN NAME 
Andrew Balukevich Mnknown ae, 
Re Was aan vas ty vate ARMED ne 16. SOCIAL SscugiItY No. 17, INFORMANT AND ADDRE: & 
‘e%, no, or unknown, yes, give war or dates o! : 
no. lpeevings none Mr. John F, Sheskaf 8513 Belair Road, Balto. 


18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Leetre cause @)--. Eo ee, “¢- g q ac Mh 
Antecedent cause(s) 
Diseases or conditions, if any, —_— 
giving rise to the above cause 
stating the underlying cause last_ 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN, ‘COUN’ 
SUICIDE 4 OF office bldg., ete.) , i a TATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED TioOW DID INJURY OCCUR? 
re) ile at Not While | 
INJURY Work im At work 


22. [hereby certify that I attended the deceased from... rt Ld leh hey 19.555, that I last saw the deceased 
wale ADS: ~S, and that death occurred at. i KE, .m., from the causes and on the date stated above. 


: Va y Lis, or title) pees SIGNED 
Ly Y q 


23. BURIAL, CREMATIO! 
REMOVAL (Specify) 


LOCATION (City, town, or county) Gtate) 
Belair Rd. Balto.Co. Md. 


IRECTOR ADDRESS: 


7hOl Relair Rd. 


oor call 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infoxmati 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


é 
> 
= 
3 
C4 
ay 
i 
3 
§ 


please write the causes of death clearly and legibly. 


correct age is — important. Physicians 


one ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAAQE 
6426 Teer FG PICAMM OF DEATH ie tale e 


1. PLACE OF DEATH: ni 2. USUAL RESIDENCE MO ORANG E 


__ COUNTY BB & L ol _____ MARYLAND state [VA COUNTY SF. & 
ely (If outside corporate limits, write RURAL| LENGTH OF STAY ssp abst outside eas limits, write RURAT’ and give nearest town) 
and give nearest town) this place) 


iy 
Tee Satoneviice | lege” | Hm Beavaony Wake iox2 
BSB py OR 


PINE’ Grove State Itasb, | ae if! 


(First) (Middle) (Last) a | 4 Pas (Month) 


ELiz Ae ETH SUS DeatH: f= 2@~ SiS 7 


suse 


3. NAME 
DECEASED: 
(Type or Print) 


(S. SEX: EOLOn OR SINGLE, MABBIEO. 8. DATE OF BIRTH: \9. AGE last Sa FUNDER 1 YEAR |_ 5 
cE: WIDOWED, s i 
= (OC) (Specify: g- BI-J BEY | | 1079, U// yrs. onths| Days hae] ee Min. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


[12. CITIZEN OF WHA’ WHAT 


ow 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign el 


pHous€Wornw WLAN 


13. FATHER’S NAME: | | ‘14. MOTHER'S MAIDEN NAME: 


3, Waa DECEAGEO Even IN U.S, Anmeo Foncest | 16, S0ciAL Security No. 17, INFORMANT & ADDRESS: HosBgAwD 


(Yes, no, or unk.) (If Yes, give war or dates 
St seth Bina nA? CYARLES SIMMS - PEC EASED _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
Att 
1G2X 
IMMEDIATE CAUSE (A) Atelectasis left Jung 
DUE 
ANTECEDENT CAUSE ($? we 
> os = " SP hie s Sears YW 
DISEASES OR CONDITIONS. IF ANY. ws, Extreme left pleural fusion om lus 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«» Bronchog 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION causinG peaTH. _ACberioscleratic ca 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


carcino 


LOVAS 


€ years 


j 20. AUTOPSY? 
f YES No 
(4 Sls O oO 

21a. ACCIDENT WAS UNDERLYINGD) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22, I hereby certify that I attended the deceased from (-1e sey 1939 to 7 rt 19. 5° $that T last saw the deceased 
alive on ote Dn 195 S, and that death occurred af2 130 Ar, from the causes and on the date stated above. 


SIGNATLRE ADDRESS DATE SIGNED 
Salnarela md ~ Cprmip Grone StoAg Wes, 2-20 -5¢7 


23. BURIAL, CREMAHON.| DATE THEREOF a NAME OR CEMETERY OR CREMATORY | LOCATION (City, town, or a (State) 


Pare Suk vis! by shiweTon wate. | SuiTLawd, Md 


Pe AT! E °D BY LOCAL ia GNATURE 24. FUNERAL DIRECTOR RO EREEe 
pes EL ES SN a WeChRINBELS, C0 yoo Chen PM 


eal 


1 


MARGIN RESERVED FOR BINDING 


(ie 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 


em of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


: NKRAS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 30) 
6427 CERTIFICATE OF DEATH 434 keg. dist. NowF 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i New York 
COUNTY Baltimore MARYLAND STATE _____ COUNTY 
CITY ie caress corporate unis write RURAL bo cia) oF ey CiTYIIL£ outside corporate limits, write RURAL ana give nearest town) 
OR and 9 town) (tin this piace’ OR 
ere ant PEWS | Ss 69x F 
2 = 
HOSPITAL OR i STREET lt Logi lJocatlh 
TET UMIORLOR. Armacost Nursing Home ADRRISE: c= AE eaten. ite kommt 
STREET ADDRESS 812 Resi b reenwich Ave, Gosehn, N.Y. y/ 
3. NAME OF (First) ~ (Middle) (Last) a. DATE (Month) TDay) (Yeah 
DECEASED: 7 oF 
(Type or Print) George Simon DeaTH: @ 16 19 55 
% Sex: 


If UNDER 1 YEAR. 


Months| Days 


JF UNDER 24 Hi 
Hours | Min. 


7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday 


® Racer WIDOWED, DIVORCE: 
es ed uly ib, $9) 3 42 m 


RACE: ) 
Male White pecity) Marri 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11° BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: $ >= 
even if retire) Store Clerk AA: YoLET OwWY NV ye 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: | 


Mea ys Sp AA OAL 


18, Was Deceasen Even IN U.S. ARMED FORCES? 


12. CITIZEN OF WHAT 
ce UNTRY? 


t 


/ 


18, SOCIAL SECURITY No, 


va Taltugeticnc none Havre de Grace, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lal. CAUSE 7) Cerebral vascular collapse due to 71/2 hrs. 
ANTECEDENT CAUSE (8) SUEMTS. 
DISEASES OR CONDITIONS, IF ANY, (es) _hyperpyrexia 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) heat stroke 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ——_______None _ 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves &] NO (al 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYINGO 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
lOF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While o Not while 


at work 


mM. at work 


22. I hereby certify that I attended the, deceased from Meee... y 1954, to ..1=10. = 1955, that I last saw the deceased 
alive on .... 7-16. Sago 95, al athat death occurred at? 30Am, from the causes andzon the date stated above. 
SIGNATURE / / ADDR 3 DATE 3iGN! 

SAA, wo. C&S/ WELES 
23. BURIAL, CREMATION.| YATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or/eoun (State) 
REMOVAL (SPECIFY) | / 7 / | | 
16 St. John's 
DDRESS i 
featta 17 uf 


Removal 


Cems 
DATE eR BY | OnaLet a ee Kt FUN NT ened y 
REGIS’ 
“ede? $5 ao Mate “) vhs Ses 


oes 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


el 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


~ 


ad 


oe 
a 
a 
2 
3 
Re 
o 
& 
s 
o 
c 
5 


2 
2 
bo 
a 
aol 
& 
a 
a 
r= 
3 
ey 
o 
ed 
3 
& 
a) 
mT 
3 
2 
o 
A 
2 
3 
s 
2 
3S 
e 
a 
2 
3 
3 
= 
a 


‘icians 


lly important, Physi 


correct age 1s especial 


gst = Nh431 
ARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 
Oo aD Pe ATE DEEARIMENT .? TR 8 
Reg. Dist. No. 97 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RSIPENGE (HOME) OF DECEASED: 
COUNTY MARYLAND 
city (if outside corporate limita, write RURAL] LENGTH OF STAY 


STATE. _COUNTY_ Pech A 
et outside cOrporate limits, write RURAL and give nearest n) 
OR and Ca Ge Le, . his place) 
TOWN XK 


TOWN | A - 14.53 Teun oF is Je Lex Y ae 


HOSPITAL OR 4 Hex \ STREET (If rural give location) 

INSTITUTION OR ees 

PapeseeE TAO pepeee | 4 Toe 25 15,4 eA) 

3. NAME OF (First) (Middle (Last) : (Day) (Year) 

2 DECEASED. EVA Lve we SiH PS ov DEATH: ao Ss” IP 19 S_ 


5. SEX: 76. mee" 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 
RAG! 


WIDOWED, DIVORCED, y-7_ 1ee2 
HOA USUAL OCCUPATION {Give kind of 


(Speeity) m1) 73 ym. | Memne 

108. KIN OF BUSINESS 11, BIRTHPLACE (State br foreign country): |12. CITIZ 

work done during most of working ljfe. OR INDUSTRY: Pt co NTR oe SEND 
even if retired): V UP Pr 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


24 Mae 
| Min. 


9. AGE lost birthday| IF UnDew 1 yean | Ir unoeR 
“Days | Hou 


‘ _Edward MeLellend 2? Martin 7 
c nu MEO FORCEST OCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(¥gs, no, or unk.)| (Jt Yes, give war or dates 
of service) 

a i a oo —— = —4 
; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 eS ee CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

od 
PE AE eau bE ca) Acute coronary thrombosis 3-4 day 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, « _CGoronary arteriosclerosis ye 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
«> Generalized arteriosclerosis years 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
4 


20. AUTOPSY? 


YES NO oO 
21a ACCIDENT WAS UNDERLYING J) 21p. PLACE (Home, farm, factory.| 21¢. WHERE DID {City or town) (County) (State) 2 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zle INJURY OCCURRED 
While [Not shite 
at work at work 
22. I hereby certify that I s the deceased from Fas FS an tO 5 , 19...., that I last saw the deceased 


pital 4 ‘ > Aveas ESS DATE SIGNED 
AP) cae) et where Shit Min, 7 = 37-5 


23. sok be EMATION,| DATE THEREOF NAME OF CEMETERY/OR REMATORY LOCATJON (Gits, town, or county) (State) 
REMOVALY SPECIFY) \g . . ‘i 
Leernabien_'8/a/SS Ah te. 


DATE R D BY LOCAL | EGISTRAR'S SIGNATURE 24. FUNERAL DIRECTO ADDRESS 


21F. HOW DID INJURY OCCUR? 


M, 


Sf. and that death occurred w320p M, from eee causes and on the date stated above. 


BAA2< 


REGISTR. L. 2feS3T Lees A 94.D1, Fd. Haedang Lon, LO 


oq S)Asss CR a2 SE aKa ytd 
KC Aad A weir SO al aie Aaah a 
“wc ae Wns 29 MIS S441 Ww] AVS 
ee OR Hee es ae 


AW eh brvsoacrt 


qoSt “Tt ety 


ne % 
: 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lly important. Physicians 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 


I 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()},d 59 
6423 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: . i" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county PaeTrmoreé MARYLAND. stare &% county4 ye. Ari 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Svat outside coi = limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 
TOWN Dare FARK. WEEKS. Town diver ilum Oa-X- ot 
HOSPITAL OR STREET Uf rural give location) 
Yi) INSTITUTION. oR ADDRESS 
STREET ADDRESS / 7 7 BELL Avé.. " | WW TER BOW + Pe Kee I PLE Ri 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: } OF 
(Type or Print) yes 12QBETH SLA 7ER { DEATHS iy  /7 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: | D.AGE Seal Wrthany | uibucamivesn 
RACE: WIDOWED, DIVORCED, Months! Days | Hours | Min, 
Fémoce |wrire See”) wan erce |\Moteu 1, ($40 LS yr. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 


11./BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) +) /Sé Wowk Cun ort é VRGIWAD - 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Avi wown Aur wowr 


18, WAG DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


18. SOCIAL SxcuRITY No. 17. INFORMANT & ADDRESS: 


of service) Nove fegveritx SLATER. 
18, MEDICAL aero mion INTERVAL BETWEEN 
i I piseases OR CONDITIONS DIRECTLY LEADING TO D ONSET AND DEATH 
OO, 0. 
IMMEDIATE CAUSE (Ad 


ANTECEDENT CAUSE (8) ie _ 
DISEASES OR CONDITIONS, IF ANY, (B) <2 A Ta 4 ee ee s 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


[x-4) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHE DEATH BUTNOT RELATED TOTHE ~~ 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(] Nofy 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING CF CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Zip. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ap... . 


M. 0. 


23. Re ff. CREMATION, GLE. 


L).. e 9S, and that death occurred at 40 4 
[ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oy county) 
AL (SPECIFY) ~ % > 
cH [ether 7 me Le JALTI MAE, MaRvean?. 


“2 4 
DATE REGO BY LOCAL i) TRAR SIGNATURE 24. Beata DIRECTOR = ADDRESS 
REGISTRAR é il 
Wied 29 43 pomp ks S_lemidrirw, 4y. 1richude fav Ap: oy, 


Ae 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Si 


VS. A15 — 10-53 


ies 


ae 


MARGIN RESERVED FOR B 


of information carefully. The 


pply every 1 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !!°4 a3 
6430 CERTIFICATE OF DEATH a ee 


1, RLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Baltimere_ ee SKRYEAND _ ___ STATE ‘Land@__county 
ide corporate himits, write RURAL| LENGTH OF STAY gitvilt ‘outside Corporate limits, write RURAL and give nearest town) 
°. nearest town) (in this place) 
TOWN own 
TOWN ____- Fort. Heward a 86 Days Baltimre ss BVO /_ 
HOSPITAL OR STREET (lf rural rive location) 
~ INSTITUTION OR ADDRESS 


1720 Ramsey Street. 


3. NAME OF (First) idle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
__{Type or Print) — CLARENCE _ _ 10%. 2 SMI! re DEATH: July. 17 19 55 
5. SEX: 6. cOLoR OR |7. SINGLE, MARRIED. | 6. DATE OF BIRTH: OxAGENais, biuitids vias Laan | 1c aoe eee 
1D DIVO! Months) Days | Hours| Min. 
_Male White __ (Specify): Mord ed | | __yrs.| I | 
NOA. USUAL OCCUPATION (Give kind ef, 108 KIND OF BL BIRTHPLACE “(State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ive COUNTRY? 
en if retired) 
= _Painter _ Government _ Baltimore, Maryland U.S. A. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Lewis Smith == : if Anne Forrester 
18, WAS DECKASKD Ever IN U.S. Anmco Force? | 16. Social Secunity No. | 17. INFORMANT & ADDRESS: ys oe 
‘$i, no. oan. )| Ut ¥es, ive war or dates | 
i Fos” (Won lor serio Wi To 3840__|_ Clin.Rec., Vet Adm.Hosp. ,Ft.Howard Md. 
CERTIFICATION = 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
x ; 
Va 0 CAUSE cay CARCINOMA OF RIGHT LUNG 2 YEARS 
DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nue To = 
STATING UNDERLYING CAUSE LAST 


cc) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


THORACOTMY “i on 


n 


| 216. WHERE DID (City or town) (County) (State! 


21k. ACCIDENT WAS UNDERLYING DD | (218. PLACE (Home, “farm, factory 
INJURY OCCUR? 


OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg. etc. 
(IF EVTHER, NOTIFY MEDICAL. EXAMINER) | 


210. TIME (Month? (Day) (Year) (Hour) 
OF INJURY 
VA_ 


22. I hereby oo Ree! mid the deceased from Apr. 22,, 19, 55. to duly 17, 19 SOuxiH Mkstigaextek KKK 


death occurred at 63 4 M, from the causes and on the date stated above. 
ys ADDRESS DATE SIGNED 


a ee ere rads m.o. VAH, FORT HOWARD, MARYLAND 7-18-55 
23. BURIAL, CREMATION.| DATE THEREOF “NAME OF CEMETERY OR CREMATORY LOCATION (Citys, town, or county) (Stated 
REMOVAL (SPECIFY) | 


Burial 2/-sg_| Baltimore National Baltimore, Maryland 


DATE REC'D BY LOCAL | “REGISTRAR'S SIGNATURE 
pared 3 ~ 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


, 24, FUNERAL DIRECTOR ADDRESS 


Wm.Cook-Blight, Inc. 6009 Harford |} Rd. 
Baltimore 1h, Nde = = 


N6434 
MARYLAND STATE DEPARTMENT OF HEALTH 


ct age 


. 2411 N. Charles Street, Baltimore 
E 6431 CERTIFICATE OF DEATH , 
8 Reg. Dist. No... 6, ee a . 
M Fs 1 PLACE OF DEATH 2- USUAL RESIDENCE (HOME) OF DECEASED: 
f Baltimore MARYLAND Md. Ral to, 
Dy GLTY Ut outalde corporate limits, write RURAL and ) LENGTH OF STAY || CITY df outside corporate mits, write RURAL and give nearest toma} 
a2 OR tt (in. this piace) OR 
oo Town? ere "FL erton e Town Fullerton x 
é #2 INSTITUTION OR SH be a ; 
“~ | 7@srreer appress_3850 Schroeder Ave. 850 Schroeder Ave. 
‘BS | SAME OF First) (Middle) (Last) l « DATE (Month) (Day) (Year) 
Fe (Type or Print) DAVID M. SMITH Death July 28, 1955 
ES | i Sex © COLOR OR RACE [7 SINGLE MARRIED: |) &: DATE OF BIRTH l 9. AGE last birthday [1 under Year jit under 24 hry. 
ry t ie 
a | male white Gorty) Wadowed IMay 6, 1882 ll | ales 
6 Se 10s. USUAL OCCUPATION (Give Kad of work) fob. Kino oF Husiwass OR | 11. BIRTHPLACE (State or foreign country) 12, Crmaex or Wuat 
og dove dyping mows of working fife, even if retired) Lowgr | = 
Z gf nek self-employed Montgomery Co,, Md, __ S 
a ge 15. FATHER'S NAME NOTRE AMEN Re 
Z= 2 ie 
a B S e- s) 7 
mee 3 15. Was DeceaseD ae U. ES ‘ARMED Foucus? 36. Soca Sacunity No, | 17, INFORMANT AND ADDRESS Fullerton; Mds 
yea, giv: far or da! of 
3: oe Be ee Mrs, Margaret Conner, 3850 Schroeder Ave, 
lag! Be 18. MEDICAL CERTIFICATION 3 
INTRRVAL BETWEEN 
a Ly £ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onax? aND DBATE 
& og @ax Caordecl wer 10-18 Yds - 
a B a Immediate cause (a)... een a 
a eo Antecedent cause(s) (Eee ee ae 
me oe Diseases or conditions, if any, (b).... © 4 fet ce A A =e ee fanea : 
Zz iving rise to the ahove cause 
a stating the underlying cause iast . 
- § Rs underlying cause fast, e def 
a Qe © um 2 
1 * fa | Tl OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not | 
eg at related to the disease or condition causing death. 
% | “Ws DATE OF OPERATION S OF OPERATION 3. AUTOPSY? 
BE __| Yee No 
ey & | or ACODENT Specify) PLACE (Home, farm, factory, etreet, | (ITY OR TOWN) (COUNTY) (STATE) 
B OF office bldg., ete.) i 
= HOMICIDE INJURY i 
r3 | TIME” Gifoathy (Day) (Went) Hou) | INJURY OCCURRED HOW DID INJURY OCCURT 
Pic | OF | wat leat Not While 
ll ae INJURY Work O At work 
ag 22. I hereby certify thet I bu seal the deceased from., 
gq” i.m., from the causes and on the date stated above. 
I R ATE SIGNED 
E 25-504 
| 
3 4 
Ue 
gm 


6435 
3 MARLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2. = 
> |i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY Bal timore MARYLAND __|}_—s state Md. county Baltimore 


, Ss CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limite write RURAL end give nearest town) 
= OR and give nearest, town (in this piace) 
4 \ TOWN Ren dalls town TOWN Baltimore % 
25 | SUMAN SP op SIs ole 
at Fe t TREE? appress Liberty Road 7631 Liberty Road 
ii ES 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Charles Wilmer Snyder DEATH duly 8 ip 55 
5. SEX: ¢ COLOR OR 7. SINGLE, j Bvancen 3. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR| IF UNDER 24 HRS, 
Vale WRSES Gredsiitarraed | Oct. 30, 1904 | 50 eae ee | ee ee 
Tos, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR / 11. BIRTHPLACE (Siate or foreien country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTI i ii COUNTRY? 
even if retired) sin pineer Inyder a Crandall Baltimore, Nd. he 


13, FATHER’S NAME: 


Charles Snyder 


15, Was DecEAsED Ever 1N U.S. ARMED Forces }| 
(Yes, no, or unk.)! (If Yes, give war or dates of 


14, MOTHER'S MAIDEN NAME: 
Alice N. Cox 
17. INFORMANT & ADDRESS: 


16. SoclAL SecuRITY No.: 


No sone 215-01-7741 Ethel R. Snyder - 7631 Liberty Rd. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: pita ade aaa ty ee eee 
whet cause we Shot, through right temple (Suicide) | 15:mjm.__ 
fotecsent ame) "Mental depression 0d 2 eek, 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) i 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO THE None 
DISEASE OR CONDITION CAUSING DEATH. _..... 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every item of informat y 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Tas, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
None | one Yeo Noh 
( I 2la. EXTERMAL CAUSE WAS 21b. PLACE [Eomes farm, factory, 2le. (City or town} (County) (State) 
CRUSE OF BEATS. figury ie IW ay” ad | Randallstown Baltimore Ma, 
21d. es (Month) ee “ss i? 2le. INJURY wey 21f, HOW DID INJURY OCCUR? 
thsury July 8 ce r Wateat Not why | Shot through head (Self inflicted) 


22. I hereby certify ia 2. 28 charge of the remains described above, held an Autopsy (1, Inspection in 4 Inquiry [&, and 
find that death resulted from: Natural causes [[], Accident (1, Suicide Ki, Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
e * DEPUTY MEDICAL EXAMINER / 
M.D. ASSISTANT MEDICAL EXAM. [a] 7/9/55 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


PLEASE WRITE PLAINLY, 


OVAL (Specify) : 4 5 

Embon men 955 Lorraine NKausoleun Baltimore, Nd. 
DATE REC'D BY LOCAL — Az! meen ARS ei TUREY P) | 24. EUNERAL DIRECTOR 

= L L= <7. g 


VS. A15A -5 - 53 


Dertre Ellsworth Armacost - 4600 Liberty Hghts. Ave. 


Sas 


“ah PTW 


IARGIN RESERVED FOR BINDING 


The correct age 


», 


ally important. Physicians: please ns the causes of death clearly and legibly. 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


ee ee, eee 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


= GiTY Gt outs 

08 gi 
TOWN 
HOSPITAL OR 


INSTITUTION OR 
{é] STREET ADDRESS 


corporate mits, write RURAL and | LENGTH OF STAY 


(in this place) 


“3. NAME OF 
DECEASED 


N6436 


Reg. Dist. No... 


(HOME) OF DECEASED- 
COUNTY 


limite, write RURAL and give nearest town) 
y > 


iVot 


| 4, DATE (Month) 


(Type or Print) Sv ye nan 
6. COLOR OR RACE | 7. SE MAREE D 8. DATE OF BIRTH 
F Ww WIDOWED, Divarckp, | 
ven ed) 


(Specify) 
10a. sAytos OCCUPATION {Give kin 
most of working lif 


fi work 


OF 
DEATH Z 
9. AGE leat birthday | If under I year 
(a) aia | ays 
yrs. 


If under 24 bra, 

ae Min. 

| i clog or WHat 
OUNTR 

U.S.A. 


10d. KIND oF BustNmss OR 
INDUSTRY 
‘a3 "Decefep Ever In U.S. Anmep Forces? | 16. SociaL Sucunity No, 
own) | (If ye give war or dates of | 
vier) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
df. ty A 
Immediate cause 
Antecedent cause(s) 
Diseance or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onear anp Dears 


Ps er A lorpwaleire Maal) Paihia 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE. 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


(Specify) PLACE (Home, farm, factory, street, : 
OF office bidg., ete.) : 
INJURY : 
(Day) (Year) (Hour) | INJURY OCCURRED 
While at Not While 
m, Work At work 


(CITY OR TOWN) 


| TOW DID INJURY OCCURT 


a 


Yea No 


(COUNTY) (STATE) 


22. I hereby certify that I attended the deceased from@“~ Re 


fete “5 and that death occurred at4.¥2.. 
7 (Degreo or title) ADDREs 


x DATE PUEREOF 
3 MOVAL (Spgeily) — B22 


DATE REC'D BY LOCAL | KEGISTRAR’S SIGN. 
REG 
fpf Af 


SELLE 


CME Now MP a i 


alive on.. 
SIGNATUR 


25 o 
23. BYRIAL, CREMATIO! NSWE@F CEMETE: OR CREMATORY 


ORE 


(Cz 


WE, to Ebony 19S, that I last saw the deceased 
5 wid from the causes and on the date stated above. 


DATE SIGNED 


bg 


AS f JUL 
q ZAR FUR Livres? ies tie 
a 


1. oe DEATH: 
a 
uTO 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


N6437 


Reg. Dist. No. SA Loe on : 


* Erak RESIDEN (HOME) OF paca UR 
01 
md Bveurd: 


MARYLAND 


ion carefully. The correct age 


Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above cause 
stating the underlying cause jast 
(r) 
Tl. OTHER SIGNIFICANT CONDITIONS 


le eeercate 


ysicians: 


ES CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
3 OR give nearest town) U. (in this place) OR a 
© |QQtown AJ & ~~ TOW! a x 
cy HOSPITAL OR STR ‘Cf rural, give location) 
z INSTITUTION on //V, CABEK tA REMR 0 ADDRES ae) d: a 
: @ |7O STREET ADDRESS 7700 PLocK WREREE d- N f\__0¢ ira) 
Be | 3 NAME OF (First) (Middie) (Last) 2 | BATE | | (Mpntb (ay ye 
an ECEASE => 4g 
BS (Type or Print) Fi) lL FPRIOL PERAUZELA| Dear yh iV 
53 BISEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE thday | Wunder 1 year jlf under 24 bre, 
Pr WIDOWED, DIVORCED, g, — 1Ote f onthe | ays rere Min, 
23 : (Specify) oo 42 , yra, 
Done 10a. USUAL OCCUPATION (Give kind of wnrk] 10b, KiND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign ebugtry) 12, Crmzen oF Wiat 
A 3 done during m Cali won ry even if retired) | INDUSTRY | a a COUNTRY? \ ~ | 
= Ee 6 D: 2. 
8 8 1S. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
< xy = 
Fs -: i Us SEXAWVZELLA Beier) em TZ 
e .. 8 ae Was DECcgasED Eee In U.S. ARMED len oF 16. Sociat, Security No. 17. INFORMANT 
> 0, be 'e 
© oe | Se tit Til Feige mesa VE, Gus. SPERANZ ELLA, 
eg 18. MEDICAL CERTIFICATION 
a a INTERVAL BETWEEN 
a Bs 1, DISEASES OR CONDITIONS DIRECTLY a NG TO DEATII ONSET AND Deata 
a. 0 
o i Immediate cause @c.2 ! He OWNLMNE. F 
ot - 
cy 
Zz 
& 
io} 
2 
< 
= 
ee 


Conditiona contributing tn the death but not 
related to the disease or condition causing death. 


BT. EXTERNAL/CAUSH WAS 
PRIMARY Wor CONTRIBUTING (1) 
CAUSE OF DEATH. 


TIME (Month) 
INJURY, 


(ay) 


ially important. Ph: 


—~, 
is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


2, | 


work 


from: natural causes (], accident 
TU 


EMATION | DATE THEREOF 


Sec 


VS. AI5A 


fairy, find that said decease: 


22. J certify that I took charge of the remains described above, heldan Autopxy 1), Inspection BT nquiry (thereon and from the evi 
obtained by said Aulopay, Tnapection og Dntry fin 
, aurcrde (), 


‘Téa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION = 30. AUTOPSYT 
BLACE Bis Tarm, factory, 
Twsun eee Chas, 


INJURY OCCURRED 
While at 


street, 


‘Not while 
at_work 


died on the day stated above, and death in my opinion reaulted 


OC), xndetermined C). 
ADDR 


homicide 
jegree ontitie) 


~ 


c 


au ORARS 
mates STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: 
COUNTY [Bolte MARYLAND 
outside corporate limits, sRURAL | LENGTH OF STAY 
ive nearest town) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Pe 4 COUNTY 
GITY (it oyigide corporate limits write RURAL andimive nearest town) 
TOWN f= if 


ADDRES Is x gy give begga aa! 
(Leen AL v 


| 4. DATE (Day) (Year) 


DEATH Zo 0S. ‘a 


VS. A1BA -5-53 


MARGIN RESERVED FOR BINDING 


Dad 


i. 


item of information carefully. 


— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


9. AGE last birt UNDER 1 YEAR | IF UNDER 24 HRS. 
al Days | Hours | Min. 


0-19.201 


11. BERTHPLACE _— or foreign eamntey) S 


Tob. KIND OF BUSINES O01 = 
INQUST) Ma 12. CITIZEN Pr WIIAT 


Oia. 


3. NAME OF (Middle) 
DECEASED: . 
(Type or Print) 
5. SEX: 6. COLOR T gat MARRIED, 
10a. USUAL OCCUPATION ,(Give kind of 
work done durin: of work, life, 
even if retired) 
(it Yes, giye war or dates of SCA a Uae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae a 
Disab ees condita Me AIRBASE, PMO mock senior Sa ee he ee ee eee ie 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


(in this place) 
INSTI 
(OSTREET ike —_ 
OR: | WIDOWED DIVORCED, 
, 
: 14. MOTHER’S RFA da 
.: | 17. INFORMANT & ADDRESS: 
tenes) 3 JI1F-J4 IV oe Es a 
. f ONset ano Dratu 
dodotaee. (Qeecte-t/) 
Immediate cause fd Oc ER are ee ort Be ssccr bai sssit minlatet i apeaelites sap ae 
giving rise to the above cause DUE TO 
TO THE DEATH BUT NOT RELATED 10 THE 
BISEASE OR COND: 


(Specify) = 
9BD Eyer IN U.S, ARMED Forces 
18. MEDICAL ar a a 
Antecedent cause(s) 
stating underlying cause last (4) 
ITION CAUSING DEATH, 


19a, DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 
2is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, . (City or oa (4 inty) (State) 


PRIMARY or CONTRIBUTING [) OF eect office bldg., ete., 
CAUSE OF DEATH. INJUR’ 


. 
2id. TIME (Math) (Day) (Year) (Hoy) | 2le, Pare OCCURRED oak 
OF While at Not while, bar 
INJURY Ae M.| work () at_work 


22. I hereby cértify that I took charge of the remains described above, held gn Altfopsy O, od ection TAnquiry (, and! 
find tHat death resulted from: Natural causes [], Accident 1], Suicide 1], Homicide 1], Undetermined cause Q. 


SIGNATURE e CHER MEDIOCRE “EHR ATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ABS DN ED LO he 


il a alty, TORY LOCAL ‘toyn, or county) (State) 
bff E 


92. 


M.D. 
OR, Cad 


23. BURIAL, “CREMATION, 


ZL. 
MOVAL (Specify) : 


. 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


VS. Alb — 10-53 


carefully. The 


please write the causes of death clearly and legibly. 


icians 


tant. Phys’ 


impor' 


lly 


correct age 1s especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96401) 
D 


6435 CERTIFICATE OF DEATH Reg; Dist, No. 0. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__CouNTY _ MARYLAND STATE Zila. COUNTY cL. LLE. 
Telling (If outside corporate limits, ane RURAL] LENGTH OF STAY oR i ZY. rate limits, wrlte RURAL and give nearest town) 


and give nearest—tewn in thiggplace 
SS TOWN Corsten) | 3 pty Fowl (/ acard De % 


HOSPITAL OR STREET (If rural give location) 
», INSTITUTION OR > #) ADDRESS . t 
hy STREET sens ee 200 e 
3. NAME OF (Mi (Last) aé 4. BATE 
DECEASED: ‘ ’ OF 
(Type or Print) DEATH: 


ARRIED, 


OF BIRTH: 9. AGE last Br | 
DIVORCED, 


"lee (State ¢r foreign Cat. 


6. COLOR SSR |7. A 
T, BL sy ~ (Specify) fz 
‘on WY OCCUPATION (Give kind of 


Fork done bag most of peor life, 
even if retired 


d aie Min. 


12. CITIZEN OF WHAT 
iv? 


13, FATHER'S NAME: 14. Lah Ls Uf MAIDEN NAME; 


is. Was Decrasen Even InfU.S, Anweo FORCes? 


{%es. no, ¥s (It Yes, give way or dates 
Z #) of rile 


16. SOCIAL SmcuRITY No. 


Mo 


18, MEDICAL CERTIFICATION 
h pees OR CONDITIONS DIRECTLY LEADING TO DEATH 


Al i & ADDRESS: 


234K CAUSE fad 

ANTECEDENT CAUSE (8? ki 
DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 

co) (@ mem 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE — (| 


DISEASE OR CONDITION CAUSING DEATH. 


194, isi OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


— ves[] No ik 
21a. ACCIDENT WAS UNDI NGO | 216. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (} CAUSE EA street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMI 


21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at were at work at 
(22. I hereby certify that ttended the deceased from “—~........, 19, to { 19VTF, that I last saw the deceased 
alive on Pe 1D , and that death occurred at/O ‘74 M, from theGauses and on the date stated Lae 
ae ADDRESS DATE 
(oe bes __ 0. 6 $6 weft 
23. BURIAL, CREMATION, NAME R LOGATION (City, t&ivn, orfeounty) nae 
REMOVAL (srecify) \/ a | 
Zé 5 “4 


DATE REC'D BY LO 
REGISTRAR, 


REGISTRAR'S’AIGNATURE L. DIRECTOR 
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Lai sg OE Le lp lL, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG440) 
6436 CERTIFICATE OF DEATH magi, 1H 


i. PLACE OF DEATH: E ~ USUAL RESIDENCE (OME) OF DECEAS 


county Baltimore County _ MARYLAND STATE da COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
& Rents: ive nearest town) Xin this place) 


‘owson 5 moss 11 dhs. 7’™ Baltimore BYol-¥ 
nOsriTar OR Sheppard & Enoch Pratt Hosp.,| STREET. 3706 N. CHAPTUS’Sevuat, 
/3 stReEET avpress Towson , Maryland Buckingham Arms Apts., (18) _ 
3. NAME OF (First) (Middle) ; (Last) oc Bene py ae 


DECEASED: ; 
(Type or Print) Egil DEATH: 


Steen __ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last only, IF UNDER 22. YEAR| Te eer 
RACE: WIDOWED, DIVORCED, Months; Days Hours | Min 
Male White (spect): “Single |i 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. KIRTIPLACE (State or foreign country): |12- CITIZEN | yor WHAT 
work done during most of working life, INDUSTRY: 


even if retired) : lawyer & Grain Mer+ Norway PS Os Ss, A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Gerhard Steen Madsella L. Madsen 


1S Was DEceAseD Ever In U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk. | If Xes, give war or dates of 


eve) Hospital Records 
7 1: 18. MEDICAL CERTIFICATION ¥ 


Interval Between 
Onset And Death 


YMEM DE 


wat) agers. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


208 Bardette PUER MON... 


Immediate cause 


ie GEMEL KA EED.. LPLTERLO.. 26 ERBELS 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


20, AUTOPSY ? 


| 
Yes Pf No 
21. ACCIDENT (Specify) [orc (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 


0! While at Not While 
INJURY m._| Work 0 At Work D 


22. I hereby certify that I attended the deceased from Feder... 119.59, to Az VOKY, 19. ST that I last saw the deceased 


alive on 2% veay,, 19.75, and that death oceurred at ...7:82., A 7, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS ATE SIGNED 


(fe M2 6» BO Ble ih. Ze. 
ai BRGY STEREO) iN, PATE eA EREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town,Aor county) 


es (Specify) 
ot 5 1/25, nit oRorpR Cduer. ey, ea We,. 5. 
e 7 / : = 3 bat = “pn WM Zh 


6°53 NAd4y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..4/.. 


1, PLACE OF DEATII: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


i counTY Baltimore MARYLAND STATE Wid COUNTY 
ae CITY (If outside corporate BC write RURAL {LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
me OR and give nearest tow din Ea OR. ahs 
BS TOWN undalie 52 $ TOWN Dundalk $3 
35 
Be | RETR on 7 2 SBR amas / 
cp |) STREET ADDRESS 3000 VaAye-lo w a 2000 Dunglow Road 
2% [3 NAME OF (First) (Middle) (Last) 4. DATE (M 
SS . A lonth) (Day) (Year) 
2 DECEASED: OF 
ES (Type or Print) WILLIAM H. STEIN | peatn = July a1 19 
6 (6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: |1F UNDER I YMAR | IF UNDER 24 HRS, 
Se E: ey PP a WatELS 2 = | Months] D.  Houre| flac 
34 | dane | Bhite See | (3° DEL 690 Gly, | Monte] Deve | Howe | 
‘S., [Toa USUAL OCCUPATION (Give kind of | T0b. KIND of F OSTSS OR” | il. eo (State or foreign country):| 12. CITIZEN OF WHAT 
io} o work done durlng tt of work, life, ‘COUNTRY? 
% fe even if a TER Sré ee MES R: PEW 19 ieee 
Q =@ |13, FATHER’S NAME: , | 14, MOTHER’S MAIDEN NAME: 
ay “S960 TATE FORE 
2 15. Was Deceased Ever IN U.S. ARMED Forces 7 : 7 ad 
[=] Re (Yes, noyor unk.)] (If Yes, give war or dates of TE Dacia sme oO ? 
o = service) ———~ 
& &3 
ag 5 18. MEDICAL CERTIFICATION ‘i s 
iS] I. DISEASES OR ela DIRECTLY LEADING TO DEATH: peblharda: Mbt 
& 4h US NSET AND D&ATE, 
B Zs 4 Ya * caued (Q) nooner dt beriosclerotic..cardi ovascular...di sease ccc oc csennn sen 
na "eh DUE TO 
= 2 oo Antecedent cause(s) 
as Diseases or conditions, if any, — (BD) we... 
4 a8 giving rise to the above cause DUE TO 
Ss one stating underlying cause last (e) 
< as TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Om TO THE_DEATH BUT NOT RELATED TO THE 
is DISEASE OR CONDITION CAUSING DEATH. 2 5A, Aso, Ri 
& a 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
e 3 | Yes (XNo] 
-& | ie. EXTERNAL CAUSE WAS 21b. PLACE (Iiome, farm, factory, | Ze. (City or town) (County) (State) 
pi | PRIMARY Cs CONTRIBUTING o | street, office bldg., ete., | 
i" «| CAUSE OF DEATH. PNauRY 
Ee. 21d, TIME (Month) (Day) (Year) (Hour) | 2e INJURY OCCURRED if. HOW DID INJURY OCCURT 
ae OF ile at Not while | 
Ss INJURY M. work [) at_work 1) 
Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [f, Inspection 1], Inquiry (, and 
B o find that death resulted from: Natural causes , Accident (), Suicide (J, Homicide (], Undetermined cause Q. 
=.2 | SIGNATUR WH SS CHIEF MEDICAL Pe aE | DATE SIGNED 
a Abe Wr DEPUTY MEDICAL EXAMINE) 
3 ES VALE m.p. ASSISTANT MEDICAL EXAM. © 7/11/55 
ay a” 23. BURIAL, (CREMATION, (RATE THES a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Le “PULP vy) - A _ Ae Hiwarp (3, md- 
s a DATE REC'D BY LOCAL | REgIy ng pio FUNERALA@IRECTO a ADDRESS 
ol 7 , Z 
< ma tkeaan SY): WA NL Boke 72 
ni 
ao J 


VS. A15A - 5 - 53 


fi 


MARGIN RESERVED FOR BINDING 


information carefully. The correct 


e causes of death clearly and legibly. 


K. Supply every item of 
please write thi 


WITH UNFADING IN 


fa 


y 


lly important. Physicians 


age is especia 


PLEASE WRITE PLAIN 


6437 NAd49 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. © 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....0.0. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY FOL tert MARYLAND STATE COUNTY Batty. 

CITY (If, outside converte Himita, write RURAL [LENGTH OF STAY||~ CITY GF outside corporate limits write RURAL and give nearest town) 

and give nearest. town ince 

Sat6wN Ca tre 0 Yy TOWN Baltimore evo 

HOSPITAL OR ; , STREET (if rural, give location) 

STREET ADDRESS Spurs Dave Jf Hep. ADPRESS 990k Kentucky Ave. 
3. NAME OF (Firat) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

(Type or Print) Loy) $ @ STIEFEL DEATH 7 10 19 $7 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: 

R WIDOWED, DIVORCED, 


IF UNDER I YEAR | IF UNDER 24 HRS. 
af 24 865° g “A om ftonthy Dare | Hours | Min. 


ACE: 
Ay (Specify): Ss INGLE 


108. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): —_ 


13, FATHER’S NAME: 


INDUSTRY: Tllinois 


0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
COUNTRY, 


i ; 14, MOTHER'S MAIDEN NAME: 
evrman Hie fel hLargarzt Diefenbach 


15. Was Deceasep Ever In U.S. ARMED. sa | 16. Socta, Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 4 
~Ada27 Ahewrthe- 


pm i te) service) 
18, MEDICAL CERTIFICATION rion (/ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH: 
Baap: 
Immediate cause {B) rversenare 
DUE TO 


no 


Interval BETWEEN 
Onset anp DeaTH 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE J 
stating underlying cause last (e) €: 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. 


198, DATE OF OPERATION: | 1%. MAJOR FINDING OF ‘OPERATION: 20. AUTOPSY? 
: Yes No 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF Tak office bldg., etc., 
CAUSE OF DEATH. INJUR’ 
aid. TIME (Month) (Day) (Year) (Hour) | 2Ie. Teens OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not while 


INJURY M.|__work 1) at_work (]_ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection [], Inquiry in and 
find m) death geet a Natural causes f ecident , Suicide, Homicide 1], Undetermined cause (). 


: CHIEF MEDICAL EXAMINER ATE, SIGNED 
oe y 4/0 ‘O-?~-SEPUTY MEDICAL EXAMINER # : =| 
Vi rKvey M.D. ASSISTANT MEDICAL EXAM. EN y 


23. BURIAL, CREMATION, | DA’ PHEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or pga G State) 


REMOVAL (Specify) : 
: oe 


Euood Cem Balto 
po REC'D BY LOCAL | REGISTRAR’S SIGNATURE. / oy PUNERAL, ey BCTOR ,, hans: 
Ppa - TE] Wha Ur Lisson Y birea « boatte 17 40M 


VS. A1B 8-51 e@ é- | - & x, 
MARGIN RESERVED FOR BINDING = 


. The correct 


ly important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cakefu 


age is especia! 


} 2) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f i 
2 


6438 CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND stare Maryland counry Washington 


See a cecer ean tea rete RURAL, (EBAGE Or ELAY CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN 8 1s yrs. Town Hagerstown Oil nO Se 
HOSPITAL OR | STREET (if rural, give location) 
a ADDRESS 
‘Z.STREET ADDRESS Rosewood Training School 41, George Street, Vv 
3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
: OF =; 
(Type or Print) Ethel Viola Straub DEATH: 7 20 19 55: 
6. SEX: 6. (eS OR La Wingw nb, DIVORCE 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS, 
a ‘D, Months| Days | Hours | Min. 
female white (Specify): 5/27/08 1 | 
10a. USUAL OCCUPATION (Give kind of j 10b. aN BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : ie we Land U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George William Straub Erma Fox 
15. Was Deceasep Ever In U.S. ARMED Forces 7 16. Soctat. Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ee service) = on Rosewood Records 
I 18. MEDICAL CERTIFICATION re uw si neve 
I. DISEASES OR > aa DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
A 2 
At A Rae, Broncho-pneumonia, Bilateral days 


Antecedent cause(s) 


Diseases or conditions, ifany, __(b) ~~~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


. | 

TE QTHER SIGNINIGANT OONDITIONS: | 

nditions contributing to the deat ut not | 
Felnted to the disense or condition causing death, Microcephaly Life 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Nog 

21. ACCIDENT (Specity) PLAGE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 

iF While at Not while 
INJURY M. work () at work (] 


22. I hereby Ta that I attended the deceased from. 2 Kt 
19... 55, and me death occurred at. 1205. .-Ra..m., tite nae causes ann on the atte stated above. 
la 
oe 
REMOV. 


Yaa OR TITLE) ADDRESS DATE SIGNED 


Plat es pins raf RS. 


ME, OF EMETERY OR CREMATORY 4 
hy Gan iy aie 


peu? (AZZ; 


24. FUNERAL DIRECTOR 
Ort Grn at pO-+ 


Ke Pho le 


| 
£ 
8 
s 
= 
& 
3 
a 
3 
ct 
s 
3 
i= 
2 
2 
oS 
E 
3 
& 
& 
ea 
co] 
Ss 
23 
Evie, 
7. 
& . 
O aa 
mE 
as 
i 
RE 
a” 
ag 
Za 
B= 
fe & 
aa 
s 2? 
m 
BR 
E 


= 
wt 


PLEASE WRITE <i 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OR444 
6439 CERTIFICATE OF DEATH Reg. Dist. No. Fon 


PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balt. ae MARYLAND STATE ___ county g 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (if i, epfpora’ 
OR and give nearest town) OR 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(in this place) : 
TOD aoe TOWN 
70-4: Tt 
nose OR STREET oy 
INSTITUTION OR ADDRESS i l y 
STREET ADDRESS Y 
. DATE 4 


“3. NAME OF (First) Sele lla (Last) ‘7 (Day) (Year) 
DECEASED: 4 
(Type or Print) Ka therine Klonst Sw a DEATH: ST 


“10a. USUAL OCCUPATION. Give kind of | 10b. ith spams OR | 11. BIRTHPLA! 


5. SEX: 3. COLOR OR | 7. SINGLE, MARRIED, 8 see! OF BIRTH, 9. AGE last, birthds me UNDER 1 YeAR] IP UNDER 24 WRS. 
RACE: WIDOWED, DIVORCED, A 4. | Months) Days | Hours | “Min. 
FE my witite (Specify) : wi dow Epl ge Ge yr 
tate 


aR Sap country): |12. CITIZEN OF WHAT 
work done during ‘pe of working life, INDU! COUNTRY? 


even if retired) : NAVAS G.. 4-§.4- 
‘13. FATHER’S sane he 14, MOTHER’S MAIDEN NAME: pa 


2. 


15 WAS Debhasen Eve IN U.S. Anme0 Fonces?| 16. SoctaL Security No.:| 17. nap & ADDRESS: 


{re service) Thon, Contig homes Ebusitic Toda, 


18. MEDICAL CERTIFICATION 
interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


DUE TO 2 
Antecedent causes (s) v 
lepsrareny Pree cane ana et eee Ab) tenets ade scot Bai 7 aiieontwacenleee cee leaca’y 


giving rise to the above cause 
stating the underlying cause lest. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
i | Yes] NoO 


(Yes, no, or unk.)| (If Yes, give war or dates of VAL Wg 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or oe bidg., ete.) | 
HOMICIDE INJUR 


py (Month) (Day) (Year) (Hour) [See OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work [1 At Work 0 


22. I hereby certify that I attended the deceased from J.<.7.. ADSL, to Jal ue _&...., 19.9587, that I last saw the deceased 


alive on. ee { ae S.., 19873, and that death occurred at ul a 4 ; from the causes and on the date stated above. 
SIGNAT! DATE SIGNED 


Fs set So pe es (Degree or tit 0 ADDRESS 
23, BURIAL, PRENATION, Put Wied y i a (State) 
"pe [Pa 
% 


DATE REC'D BY jaye oe SIGHA’ 


—— (0 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ONRASS 
6449 CERTIFICATE OF DEATH te Wa Se 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY BALTIMORE MARYLAND. __|__s state MARYLAND county _ 

ciTy (lt a i i it LENGTH OF STAY plats outside corporate e limite, write RURAL and give 1 

OR in. this place) me 
3 Fown | 140 Fown BALTIMORE (2.5 

_ HOSPITAL OR Stes x STREET Uf rural give location) 
fates li ma 

STREET ADPRESVETERANS ADMINISTRATION HOSPITAL 354 PATRICK HENRY DRIVE 
3. (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) CURTIS _ Pp,  _ peatH: JULY 5 
5. SEX: 6. COLOR OR |7. “SINGLE. ‘MARRIED. 8. DATE OF BIRTH: ©. AGE lest birthday| IF UnoeR 1 year | iF 

E 

MALE | Witte USpesity 2-9-18 | 37 age st | eens 

OA, USUAL OCCUPATION (Give kind of 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |i2- CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: 


if t “"MEC COUNTRY? 
het RES SHANIC _ AUTOMOBILE — MARION. Ua Sa Be 
13. FATHER'S NAME: < ve 14. MOTHER'S MAIDEN NAME: 


jo wEOSHUA CTA acs tence [aon secon we | MOEN RR HOLEBD. - 
(Yes. no, or phk.)| (If Yes, xive war or dates CLIN REC. ,VETADM-HOSPITAL,FT .HOWARD, wD. 


of service) Ki 


INTERVAL BETWEEN 
ONSET AND CEATH 


hes CAUSE cay _OLIGODENDROGLTOMA — 5 YEARS. 
DUE T 
ANTECEDENT CAUSE (S! . 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO > 
STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


«c) 

Il OTHER SIGNIFICANT CONDITIONS GONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


bei-55_% [Right craniotomy for brain tumor ve) ve) 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory. 
JOR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg.. etc.| 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month! (Day) (Year) (Hour) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21E INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? _ 


OF INJURY While Not while 
VA Mm. | at work LI at work 
y certify “thaty attended the deceased from MAR. 17 , , todULY 5, 1955 ta 


K, and that death occurred ave . from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


| DATE a anEce NAME OF epinty Smetenaron | tee TION (ity, ND I 6e58 (Stated 
7-72-55 OID CEMETERY ALBEMARLE, N. CARO. 

(| ors RAR'S S nic FUNERAL DIRECTOR mee 

aia s Eee hoe __ \WM.COOK*BLIGHT, INC. ,FUNERAL HOME 

EMAR LES NeCARGLINGGOS-HARFORD= Ri 


OAD5 BALTIMORE ir, 4D ——— 


fae euRiaee CREMATION, 


BRNO AY (SPECIFY) 
( pC 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


= MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, i UNFADING INK. 
is especially important. Physicians: 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ 4 4 1 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Noes 
[Place OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND Srark” Ma. COUNT Wp ederick 
ee eaters eoriemee "ORAbmnd ( RENCTH OF 21a) Giry {if outside corporate Umits, write RURAL and give nearest town) 


Dabur "Setensville : TOWN Frederick Mth 2 
HOSPITAL OR onsy 10 e Convalescent STREET (if rural, give jocation) 


g, INSTITUTION OR ADDRESS 


@ STREET ADDRESs Home 239 Washington St. Vv 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
Ulype or Print) Mary Vv. Thompson peatH July 21, 5 
6. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I If under 24 hra,| 


eat 
WIDOWE. \VORCED, Months Bra: Hi Min, 
Female White Goa Widowed Sept,17,1875 7 rat [teat | 
ea Pe eer naa Kad at oe Saye or BUSINESS o8 ll. BIRTHPLACE (State or foreign country) | Loa cur or WHat 
ito 13 ife, evon if ret FUSTR’ OUNTR’ 
ove HAS Wt te Ma 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


M. Carrie Young 


15. Was Deceasep Ever In U.S. Axéep Forces? | 16. SoctaL SucunitY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) CE he give war or dates of 
lee; 


Be harles Thompson Frederick, Md. 
“4 18. MEDICAL CERTIFICATION 


|. DISEASES OR CONDITIONS DIRECTLY BEADING To DEaTa = * 
ee , 
ae “Immediate cause @--$) iad Weak 
Antecedent cause(s) ( ) 


Diseases or conditions, if any,  (b)..-..... 
giving rise to the above cause 

stating the underlying cause last_ 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 


Lq~ . |S 


Yes No 
Zi. ACCIDENT Speath PLAGE (Home, farm, factory, s@eet, 7 (ITY OR TOWN) STATE 
SUICIDE be Seale | oF office bldg. ote) i " d 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) 


INJ' 
While at Not While 
INJURY. m. Work OO At work 


22. I hereby certify that I attended the deceased inne aa toy » 
"4 b...., 19.5. Sand that death occurred tear en. from 


'URY OCCURRED | HOW DID INJURY OCCUR? 


wf wee that I last saw the deceased 


@ causes ayd on the date stated above. 
j DATE SIGNED 


kif “0-2-2-§' 


os A 
LOCATION (City, town, of county) (State) 


alive ong) tr? 
SIGNATUR 
a 


oe A 
L¢ CREMATION 
] L, (Specify) 


B Frederick Md. 
D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
Doe = Net fet -R.Etchtson & Son Frederick, Md 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


¢ 


VS. Alb — 10-53 


(=) 


refully. The 


tion ca 


sae 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (447 
6442 CERTIFICATE OF DEATH Reg. Dist, No, 42 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASE! 
COUNTY Bclnno2 MARYLAND. STATE —arothgla-cfeownere b. 
OR and give nearest town) (in this place) 2. 


CITY (If outside corporate limits, write oki LENGTH OF STAY CITYIIf£ outside corpGrate limits, write RURAL snd give nearest town) 


Re 
TOWN FB TOWN Kerra, SEp/Orte rn 4 
HOSPITAL OR STREET f rural give location) if 
INSTITUTION OR h.. LZ, J 4, Od ADDRESS 3 
STREET ADDRESS A 


CU 


3. NAME OF (First) 2 (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
ioe or Prin OF EE 76 DEATH: 2 195°S~ 
EX: 6. cane OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 


9. AGE last, birthday) Ir Yroer + vean | 1” uvDER 24 Has. 


WIDOWED, DIVORCED, v7 
a whe WwiDoNe 44 Y GE $e jays | Hours{ Min. 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLA, foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired); 


13, FATHER’S NAMExy 


_ Martin hh pete 


POrK% 


1s. Wa CEASED EVER IN U.S! ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yess no, or unk.)} (If Yes, give war or dates. 
of service) a 
/ 18. MEDICAL CERTIFICATIO Aft INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ay Cereb, warentes eens Be a 
ANTECEDENT CAUSE (8) /; A 
DISEASES OR CONDITIONS, IF ANY, (B> _higpladoncesit La 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
it-9) 

WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


¢ 


21a. ACCIDENT WAS UNDERLYING 1) 


OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


YES oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldz., ete. 


21D. TIME (Month) (Day) (Year) (Hoar) | 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 4. ““4., 194 F to ZE-Z.., 195.5 that I last saw the deceased 
alive on 229... 19.55", and that death occurred at CIM, from the causes and on the date stated above. 


Al 
ee OZ oS Spbenile 5 pee 2 DATE SIGN: A at 


23. BURIAL, “Secor | ATECTHEREOF NAME OF CEM YY 
REMOVAL, (SPECIFY) ISPS. A 
BD P24 
TeTRAR "Ss GntORE: | H A’ oy 
henrathy 2. ay Life 


Lott i 
DATE REC'D BY LOCAI 
REGISTRAR 


Hitt 


Mi 


VS. A15 — 10-53 S$ 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBRAIS 
CERTIFICATE OF DEATH Reg. Dist. No, «77... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 2 MARYLAND STATE NY COUNTY Hellinare 
CITY (If gutelde orvdrate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
ol 


rest town), jn this p| R 
Youn __ Fark fo x 
«If ru on. tive location) 


fed. Comtarhespent. foue. bibs > ‘ 


3. NAME OF (First) (Middle) (Last) 4. pare | = 14, (Year) 
DECEASED: amt 
(Type or Print) : 


nO DEATH: 194.5. 
S. SEX: 6, COLOR OR gun ‘SINGLE, MARRIED. 6. DATE OF BIRTH: sf AGE last wont) iru yp LS, a 
APLA\ 


in WIDOW! 7 
Lemg Vaecite: Months| Days | Hours Min. 
Oa mgle OCCUPATION (Give kind of iB. KIND OF BUSINESS 12. CITIZEN OF WHAT 

work done ined 2 ost i hota P| OR Yt RY: UNTI 

even if retired Ow a A 

= o e © is 

13. FATHER'S Ab & 
St 
is, Was foe a fcr In U.S. i A TORCEST 16, MoctaL Security No. 
(Yes, nto, OF unk.)/ (If Yes, give war or dates 
4 of service) 
18. MEDICAL cement eiheD? INTERVAL BETWEEN 


I DISEASES OR CONDITIONS: DIRECTLY LEADING TO DEATH ee ~ ONSET ANO DEATH 
HAAS en oigeseel 
tA) 


IMMEDIATE CAUSE 
DUE TO 3 


HOSPITAL OR 
INSTITUTION OR 
/ sey al" ADDRESS 


(State“or oe ant: 3 


MOTHE! le 
| ee Ss ca ME: 


' loa T 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. eB) & Ve \Goecwnn 1¢ po 


GIVING RISE TO THE ABOVE CAUSE = nye To . 


STATING UNDERLYING CAUSE LAST. ff (J (6 
it) (Xe pprisesny a fetdne ly [cdeogl 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (iai| NO (i) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc.’ 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
m. | at work LI at work 
i 33 ‘5 t 
22. I hereby certify that I attended the deceased from ey 257 19.32, to 49, 19.25, that I last saw the deceased 
alive on £0., 199% gad that death occurred dt/O wer °M, pene the causes and on the date stated above. 


SIGNATU, — ay ay DATE Si 
F. (Paotabla yo (With ha "OU Tre 
23. BURIAL, . ATE, THEREOF NAME OF ae TERY QR CREMATORY TION (City, pown, or county) State) 
MOV, (SPECIFY) 
‘ Uae mae hi, ms) 


DATE REC'D BY LOCAL 


LAR Ay 2s ea Qictod a “ ae fd wh Tobe Vonclead A : o 


& @ (=x 
MARGIN RESERVED FOR BINDING bias 228 


S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH OAd4y 
2411 N. Charles Street, Baitimore ie 


6444 CERTIFICATE OF DEATH eg. pune 


T PLACE OF DEA 2. USUAL RESIDENCE {HOME) OF D. PASED: 
COUNTY STATE COUNT" 
MARYLAND 
= Af outside corporate limita, write RURAL and, LENGTH OF STAY oe at Cadi. timiey yi ra and give nearest town) 


“% OR give nearest town) B (in this place 
Se@town® CoP AAMNAATAL pe TOWN f+) 
HOSPITAL OR STREET (f rural, give location) 
Jos INSTITUTION OR Nowe, ADDRESS / 
(0 STREET ADDRESS 
3. NAME OF (Middle) Teg) (Last) 4. DATE bh 
pee XSrres) ) | a (fonth) g: ) reap 
(Type or Print) *, DeaTa@ytag O ni} 
_ SEX 3. DATS OF BIRTH 1) 9, GE last bigany | 1 under} Wunder 24 hre, 
|" WIDOWED, gevOReeD, | Months | bays Hour| Mine 
(Specify) yrs. 


10a. USUAL OCCUPATION (Give Kind of work] 10b. Kino oF BUSINESS om | 11. BIRTHPLA@QE (State or foreign country) 12, Citizen oy Waat 
done during most of working life, evon If retired) | INDUSTRY Country? 


= 6) / | 14. MOTE. vA MAIDEN NAME 


‘8s Decrasen Ever IN U.S. Ammzp Forcns? } 16. Socta, SacunitY No. 
‘no, or unknown) | (It ha givé war or dates of 
vice 


Intmeval Berween 
I. DISEASES OR CONDITIONS DIRECTLY 7h, TO DEATH é ONSET “AND Deata 


wee w( YAzd sg wy aly tha 


Antecedent cause(s) 

Diseases or conditions, ifany, (b).-— i ee 
giving rise to the above cause 
stating the underlying cause last_ 


(c) | 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE. OF OPERATION 


i. 


ION es TT ee 
Ye 0 No & 


21. ACCIDENT (Specify) Pe re farm, fea wtreet, | ( "Y OR TOWN) (COUNTY) (TATE) 
SUICIDE ce bldg., ete.) 
HOMICIDE : 
Bene (Month) (Day) (Year) (Hour) | ah TRGURY ey | TLOW DID INJURY OCCUR? 
He at ot 


Work 


o.5, that I last saw the deceased 


j@ causes and on the date stated above. 
, Te 3 ae SIGNED _ 


that I attended the deceased froi 


ay —. 
Aefons guy snd that death eurred at... Bs ols 
/ Sry (Degree or title) “ADI 
ra \) | é f) 
/ } / ( ; 


23. BURIAL, CimeEASEON 
FoMLOMLAbey Specify) 


4, 


s MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


i d of [Om 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


correct age is especially important. Physicians 


NGA5N 


37 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6445 CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


n Ls uM a oh r 
county 2altimore MARYLAND stateNarylend county Peltimore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY GITYLIT outside corporate limite, write RURAL and give nearest town) 
OR and give nearest town) (in this place} 
TOowN Luthervill Sown K 
HOSPITAL OR STREET (if rurai give location) 1 
INSTITUTION OR ADDRESS 44, m ; 
STREET ADDRESS 231/, Towson Avenue l, Towson Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: TIA OM OD OF 7 et 
(Type or Print) NORMEN a WAGNER DEATH: cUly 6, 1999 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ]®. AGE last birthday] IF unoent vean | Ir UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED, | Months| Di H 
Mele White Greif Verried |Oct. ©, 1882 | 66 yre. “7 ele 
hoa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Fontractor ren, Construction Pennsylvan ie job. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Benjamin 0. Kate Wagner 
eiMAAIUECCANRGIEVENIIN (0, ellAMUESCKoRcEN j|jiejenciaL GreumtyING: 17. INFORMANT & ADDRESS: 
fe: no, or unk.} (If Yen. sive war or daten 4 
Pit nea eae Pe ete Pemily Rect 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad 


ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS, IF ANY, (BD Oy 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. yy y, 
(o> 4 be st fas Sree a <2 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “ P 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes o NO Oo 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2la. "AGCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2tb. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

- a 4 

22, I heretiy. attended the deceased from 9 Leto Z Gis s that I last saw the deceased 
alive op 19), and that death oc ed at. Ff M, fi t Auses and on the date s' 
so H Z ab D 
Lkfwskbe2&F OLS freer tlefu.c. C 

23. BORT! REMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, 
REMOVAL (SPECIFY) 4 
Raa ly 9,19 Prospect Hill C Towson, Mex 


burial vuly i722 ospec Aa 


t ame * »owson ryiena 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ~~ FUNE IRECTOR¢ ADDRESS 
REGIS#RAR 
Beda VSS Warenis 6 acd’ HIVE, LF - Yay wson Md. 
a NUSS Mme Wrens ead Wacoe 


oo 
10 
16 
< 
6 
a 
< 
wa 
a 


item of information carefully. The correct 


th clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important, Physicians: please write the causes of dea 


nG4a5y 
manne 7 aa ELD eee OF HEALTH—BALTIMORE, 18 Reg. Dist. 


T= 

MEDICA ER’S CERTIFICATE OF DEATH wo. +l. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Bitimowce_ MARYLAND STATE efi VE uz/ COUNTY 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oe and give er 


jis place. « 
Swab ee neq ian: (in this place) Rows Jon Ar Hho Fo x & 


HOSPITAL OR Ce. Ron STREET TCE Ely o iseatie 
pyiNgtizution of ‘Cates LM A See rural, give location) 


REET ADDRESS =A) ddke Riven Md JLT A léwvent St. “J 


3. NAME OF (First) (Middle) (Last) 1. DATE (Month) (Day) (Year) 
(Type or Print) tee Chawd Lee Wihesi ew | Deam VJ UA CB ow Oe 
5, SEX: 6. COLOR 0! te WIDOWED, DIVORCED, | 8. DATE OF BIRTH: 9. AGE Iast birthday: UNDER I YEAR | iF UNDER 24 HRS. 
i a (Specify) oe 2. ‘ | 32 on penta Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


e fred FI Ve 
13. FATHER’S NAME: 
Roy @ Wagster Sr 


10b. KIND OF BUSINESS OR vps (State or foreign country): | 12. ce He es WHAT 


Ai SOR iste bile Glabauma. YS 


14, MOTHER'S MAIDEN NAME: 


Unknown 

15, Was Deceased Ever In U.S. ARMED Forces? : iS SS: 
Cie eee ETN aN ive Ware akteoee | 1: Soctat. Secuniry No.: | 17. INFORMANT & ADDRESS 

) service) 

t 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Tere in tecarae 

8 G0 X 3 SY iia. Gein f 
> 
Immediate cause (a) nn ed... t ro as “fy 
DUE TO 


Antecedent cause(s)} 

Diseases or conditions, if any, —(B) en. 
giving rise to the above cause DUE TO 
stating underlying cause last /., 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


; OPERATION: | 19. MAJOR FINDING OF OPERATION: 
198. CN | eal Bee 20. poate ke 
ho eo) eee meee (eee a 
CAUSE OF DEATH. | INIURC 4 ont Meda he Vow ~Onp 
21d. TIME (Month) (Day) (Year) Ped 212, INJURY OCCURRED ait HOW DID INJURY OCCURT 7 
= £3 m| wok at wort |nueved (f Ain Pradas [ frawe Censh y) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection & Inquiry Gy and 
find that death resulted from: Natural causes Q , Accident mw Suicide , Homicide 1], Undetermined cause (. 


CHIEF MEDICAL EXAMINER ATE SIGNED 
An Mo 77 DEPUTY MEDICAL EXAMINER e 
: ae M.D. ASSISTANT MEDICAL EXAM. Ae 
7] DATE THEREOF | le bye 4 ¥ His CREMATORY LO sal City town, or county) (State) 


L/S IS GILAD 


if 
g Z 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4. ie | lL ADDRE 
ae Se ( @. “lbp sh 


47 NGA53 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..’ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY / les AL #1) Me 0.2, MARYLAND stare Maryland county 
ene ee 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town} 
and give nearest town) (in this place) 


Bowie Spangene “P7 — 7 town Baltimore £Vose a 
— (4 Li hss USz4 ad ) ae (If rural. give location) 
TREET-ADDRESS 7a 4,815 Richard Avenue #14 q 


(AME OF irst) £ ddle) (Last) | 4. DATE | (Month) (Day) (Year) 


3.N 
DECEASED: A itSo af WalLne @ DEATH 9.5. 


e@ Co} 


eiypavee Brinda 1 ov} Je a 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: " AGE last birthday:|j¢ UNDER] YEAR | 1 UNDER 24 Hin, 


male “ihite Gnas) single April 21, 1931 oh ses, | Months] Days | Tours | Min. 


Ifa. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
work done during most of te Ra. INDUSTRY: TRY? 


even if retired) :Md, State Com. Baltimore, Maryland 
Was we 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mr, James L. Wallace Olive A. Baker 


15, Was Deceasep Ever IN U.S. ARMED Forces 2} ¥} at I7. INFORMANT ADDRESS: 
pe, 10, ial Peutemotseet iro ee hee oe 


service) Mr, James L, Wallace, 4815 Richard Ave #1h 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L eo De | CONDITIONS DIRECTLY ING TO DEATH: ONsET AND DeaTuL 


EE cane (Cas Row LG 


DUE TO 


G2) 
item of information carefully. 


MARGIN RESERVED FOR BINDING 


i 


e causes of death clearly and legibly. 


ply every 
hi 


P. 


ly important, Physicians: please write t 


Antecedent cause(s) 
Diseases or conditions, if any, —_ (b) 
giving rise to the above cause DUE TO 


stating underlying cause last io 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBU’ G 
TO THE DEATH BUT NOT RELATED TO THE 2Y2 
DISEASE _OR CONDITION CAUSING DEATH. .... ; otha Pca WORE fe 
192, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
We ee a “| YeQ 
21a. EXTERNAIs CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


: 1 j 
PRIMARY for CONTRIBUTING 0 oF ef. pies By IVS ppréows Pte fain - Md. 


CAUSE OF DEATH. INJUR: 7 
24. TIME (Month) (Day) (Year) _ (Hope) | SOT My Ee | | if, HOW DID INJURY OCCURT 


- hi 2 3 — 
injury “7- A-SD p M. weet Pied areca Noviisd White Maxam ne from Bea7. 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (2; “Inquiry¢,~and 

d that death resulted from: Natural causes [1], Accident Ey; Suicide [1], Homicide 1), Undetermined cause . 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER a7, 
M.D. ASSISTANT MEDICAL EXAM. 
38. BURIAL, CREMATION; DATE THEREOF ] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
E) ec! ? ny 
Burts” |sury 6, 19551 Moreland Memorial Park Baltimore, Maryland 


EC’ BY LOCAL | REGiSTRAR’S SIGNATURE ‘i 24. FUNERAL DIRECTOR ADDRESS 


ak Le mard J. Ruck, 5305 Harford Road #14 


e| 
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a 
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a 
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VS. A15A - 5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (457 _ 
CERTIFICATE OF DEATH Reg. Dit. No. LY, 


PLACE OF DEATH: _ y 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore _ MARYLAND state_ Maryland county _ 


CITY (If outside corporate mits, write RURAL LENGTH OF STAY Sie ms corporate limits, write RURAL and give nearest town) 
and wive nearest town) {in this place) 
Pov 7 
rows __ Fort Howard .._——=__'|_67 Days | *°’""_—s Baltimore 3 VOve2 & 
_ HOSPITAL OR STREET (If rural give location) 
SO INSTITUTION OR ADDRESS 


O STREET ET APPRESVeterans Adminis tration Hospitt ____337_ East 27th Street __ 


3. NAME OF First) (Middle) «Last) 4, DATE (Month) “(Day) 
DECEASED: 


| 
OF 
Cie or Pein) WILLIAM _ G. WANTIAND | Beate: July oh 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE last birthday Ir uNoEn a vean’ 1 
RACE: ea DIVORCED. Months| Days | Hours | 
_Male White see Married | __5/h/88. hp | | | | 


hOa USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS It, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even retired) 


Fireman _| B&O Railroad | _Baltimore,_ Maryland WS. Ay 
i, FATHER'S ‘NAME: 14, MOTHER'S MAIDEN AME: 


William H. Wantland Z: a 
19, Waa DECEASED Ever IN U.S. ARMED Fonceer | 18. Social Security No. 17. INFORMANT & ADDRESS: 
¥s oe or rt ¥ om) Ut Yes, sive ww or dates | | 


of service) -Clin. Rec. ,Vet.Adm.Hosp..Ft.Howard,Md.. 
“MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
Yao] 
IMMEDIATE CAUSE a. 
ANTECEDENT CAUSE (8° ots sg ONGESTIVE FAILURE & CORONARY INSUFFICIENC 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


; 


please write the causes of death clearly and legibly. 


(ce) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR _ CONDITION CAUSING DEATH. 


pate NS 
194. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO 4] 
214. ACCIDENT WAS UNDERLYING(} | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (Stater 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., cte.| INJURY OCGUR7 
Mad L4 beds dg bb MEDICAL ic ele 8) 


(Day) (Year) (Hour) Bie INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? _ 
OF INJURY ae Not while 
Mm. at worl at work 
VA 


22. | hereby certify thatMattended the deceased from May 18,, 1855, to July 2h, 19.55, FiAeGECeCT TNT T OT CI 


XXXAKAKKNUK and that death occurred at 2:))0 M, from the causes and on the date stated above, 
3 ADDRESS DATE SIGNED 


correct age is especially important. Physicians: 


4 1. M.D. ed MARYLAND 7/2) 1 
C T DATE THEREOF NAME OF CEMETERY Snore LOCATION (City, town, or courfty) (State) 
REMOVAL (SPECIFY) 5 | | 
Buri WZ CID Moreland Memorial Cemetery’ Baltimore, Maryland 

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE } . FU i Ls ADDRESS 
Re se 7 | Mine B6ok-BYESHE Inc. 
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— fet: a - 6089 Harford Rds; Baites;—2s,Ma,————— 
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VS. A15 


24e 
MARYLAND STATE DEPARTMENT OF HEALTH mand 


2411 N. Charles Street, Baltimore 


6449 CERTIFICATE OF DEATH aise. visu. No 32 


HE mace OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BALTIMORE UATYIARYLAND bis nd Conard 


GETY Gl owaide orporate Tl, write RURAL. sod | HENGTH OF ETRY || CHPY GI oumide compart Unit, write RURAL and give pearait tows) 
eo eee A MDatén Town Ellicott Cit 13% - 
HOSPITAL OR i STREET Gt rural, give location) 
Ouse /N THE Fines 
2 INSTITUTION 0 ADDRESS 
O STREBT ADDROSS th Fvsrin Carensvi/he Mb Angelo Cottage 
3. NAME OF (First) “ae (hast) 7. DATE (Month) (Day) (Year) 
DECEASED or 
(Type or Print) iG Larne WATKIVS | DEATH 7- “ 1S 
3 %&. DATE OF BIRTH ] 9. AGE lant birthday | If onder I year if under 24 hre. 


29 ae | aye | Min. 


oubtry) 12, Citizen or Wuat 
Country? 


aC ERTeS NAME id. MOTHER'S MAIDEN NAME 
Charles Bagley Sr. | Ella Virginia Mc Cauley 


OE 

15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. i? INFORMANT AND ADDRESS 

Sears Pingee we wre veriele ewer or aston ot 1 ary Mrs. Clara H.Souther,Relay,Md 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OX . 
Pr a AS cause @ 5 ae. Peete eeeans 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)-- c Lanelio ~ - raed 
ziving rise to the above cause 

stating the underlying cause last, 


(ec) 
i. SR SIGNIFICANT CONDITIONS 


Sonics contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea 
31. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF Rae hidg., ete.) : 
HOMICIDE INJUR H 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW Dib INJURY OCCUR? 
While at Not Whilo 
INJURY Work 0 At work O 


22, I hereby certify that I attended the deceased from.,.C.7Conwny IF Fy tO Zurn heuy 19%, that I last saw the deceased 


alive on Sie 1955, and that death occurred at.. @.. ™., from the causes and on the date stated above, 
SIGNATURE (Degrees or title) DATE SIGNED 


~2 by Deg 28S 


State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


PLACE OF 
L ae 2. ana RESIDENCE (HOME) OF D: gas) oe Y 
oe 
Latths 77 Ort MARYLAND ay 
ok (it Bo pe Sorparate ijmits, write RURAL and | EEN ori Ar ea (If outside corporate its, write RURAL and give nearest town) 
it ti 2 a 


HOSPIT, STREET 
INSTITOTION OR 
STREET ADDRESS 


b. “age 


yn carefully. The co 


io 


DECEASED 
(Type or Print) 


Yr 
RACE ay INGLE, eae ae rear {If under 24 bra. 
VEDOWE! TV snake Mia. 

£& W (Bpectly) 


ee USUAL ab itont tanh ae kind of work | 10b. 
luring most cing ag even If retired) | Inpus’ 


a” 
13. FATHER'S NAME 


Tae Oy they hleath 


15. Was Deceauzo Byer IN U.S. AkmMED FORCES? 


(Yee, no, oF unknowa) | (It yes. jates of fi 
—— fee Sis W) f- fe 
. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LBA, . ONSET AND DEATH 
+ : 
no./ he 
Ithmediate cause (a). AC). hari COMME EO. ak eee ee 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
giving rise to the ahove cause 
stating the underlying cauco last 
te) 
a 
HN. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the diaease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
TERNAL CAUSE WAS ] PLACE (Tome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


9 
EA 
a 
ra 
a 
ra 
iS 
= 
a 
i: 
5 
wi 
wn 
a) 
J 


ans: please write the causes of death clearly and legibly. 


‘G INK. Supply every item of informat: 


RGIN 


~ 


Physi 


mportant. 


AY on CONTRIBUTING | OF has bidg.. ete.) 
Sh. OF DRATIE INJUR 


TIME (Month) (Day) (Year) (Hour) "ain OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not white 
INJURY m, work og ut work C) 


Cy 


. T certify thal I took charge of the remains deserthed above, held an Auto , Inspeetion A Tewtscy | thereon and from the evidence 
iry, find thal svid deceased died on the day stated above, and death in my opinion resulied 

homicide |, undetermined _ 
ADDRESS DATE SIGNED 


LE 
MB OF CEMETERY OR CREYATORY 


St iyee 


6 Oh 7 
Daye REC'D BY LOGE RE@IMTRAR'S ae 
A “4 Wie gl a i 


PASE WRITE 


LE 


\ (Fon RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


BARS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : “4 


6451 CERTIFICATE OF DEATH Reg. Dist, No. GY. 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND __ state_Maryland county 


CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and yive nearest town) (in this place) OR s 
town Fort Howard _ _|1 Hour! TOWN Baltimore IVS fide 
HOSPITAL OR Z STREET , (If rural give location) ‘ 
INSTITUTION OR ADDRESS 
street appress Veterans Administration Hospital __ 3211 Batavia Avenue __ : J . 
3. NAME OF \First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: — 
‘ype or Pring — _ HENRY Rudolph WEBER Sr. DeatH: July 2h; 19 55 
5. SEX: 6. COLOR OR winawes bivonceo, 6. DATE OF BIRTH: me AGE last birthday | 1° IF UNDER | YEAR | tr unoer 24 HAS, 
5 R : 1 Months| Days | Hour: MI 
N n. 
_ Male sre)’ Married | 9/30/92 62 | baa 
NOx. USUAL OCCUPATION Give kind of, 108. KIND OF BUSINESS tl. BIRTHPLACE (State or forelgiy country): 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
oct retired: Machi sé + |. Machine Shop | New York, N. Y. U.S.A. 
NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph Weber s | ___ Elizabeth Most 
Was DECEASED Even IN U.S. ARMED FoRcee? 16. SOCIAL SECURITY No, | 17. INFORMANT & ADDRESS: a 
. no, or asi (If Yes, xive war or dates | 
Veo". of service yt) __ 202-0930), |_ Clin. Rec, ,Vet.Adm, Hosp. ,Ft. Howard, Md. _ 
aye . “46. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
oe . 
/, 
se" cause cay)__HEAT STROKE HOURS 
ANTECEDENT CAUSE (8° DUE TO PROLONGED HOT SPELL 
DISEASES OR CONDITIONS, IF ANY. | bio 


GIVING RISE TO THE ABOVE CAUSE DUE To ~ 4 = 
STATING UNDERLYING CAUSE LAST. 

(<3) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee NO 1 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ia 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory 
OF INJURY street, office bldg.. tc. 


21€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
While | [Not while 

VA M. at work at work 

22. I hereby ccentify hathicattended the deeeased from Taly 237%: m3. * 3 = i ae ro ® Oe 


bat death occurred at 12:20M, from the causes and on the date stated above. 


” ADDRESS DATE SIGNED 
MDS rR] A m. OAH, FORT HOWARD, MARYLAND 7=25—' a 
23. BURIAL, 5 DATE TI REOF | “NAME OF CEMETERY OR *GREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) é 
¢ = ‘July 27, 1955' Moreland Memorial Park ‘Baltimore, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE A 24. FUNERAL RECTO. ADDRESS 
REGISTRAR | 1 | Leonard 3. Ruck Funeral Home 
c ry 
A ee ee 


—-5305—Herford-Read;—Baltimore, Mis 


A 


VS. Alb — 10-53 


se 


‘LAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


correct age is especially important. Physicians 


MARGIN RESERVED FOR BINDING = 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


NRA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 


6452 CERTIFICATE OF DEATH Reg. Dist. No. FE... 


1. PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Et TLIMOKE MARYLAND. state LIKVLAN P county 444] LLL 


CITY (If outside corporate iimits, write RURAL. ene tg hs STAY CITY(If outside corporate limits, write RURAL and give nearest = 
OR 


eon and give nearest town) (in this place) 
TOWN ZOULSOM TOWN  LPWAH/ SF 
HOSPITAL OR STREET (If rural give location) 


gosteer nontss 57/7 Wo VOPPA fPOAD ONS? WM JePPA ROAD 


3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 


(ype or Print) MIRIAM BELEN, WEEWER DEATH: VUOLY Fs 2 1955 


3. SEX: 6 A, OR |7. Steere, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] tr uncer s vear| Ir UNDER 24 Mma. 
AGE: : hs Months| Days | Hours | Mi 

(Specify) : MAY VELA | FAL yrs. | a — 

Ox. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


VA 


work done trea py of working life, OR INDUSTRY: 


wen te YY SEWIFE | OWN MAME MARILAN 
13. FATHER'S NAME: | aie MAIDEN NAME: 
NEWT f LE, (4 4 
18. WAS EW TON Weg 16. SOCIAL SECURITY NO. V7. i ee ADDRESS: 9/7 KM OPPA AP 
Yes, no, or/unk.}| (If Yes, gi war or dates 4 . 
Mere Ts MUVE KovAW? Mp WECMER Fowssan ye, Md. 


of service) 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


90-1 1 / 
Cm ar CAUSE A) ? a ine te Zo u 
ANTECEDENT CAUSE (8) ae ah 


DISEASES OR CONDITIONS, IF ANY. aa-y) Bee FA as Lia ake 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fp 


TO THE DEATH BUT NOT RELATED TO THE > 3 y) 
DISEASE OR CONDITION CAUSING DEATH. ZA g Z iz th = we 
TA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
f _ oO Oo 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


pate INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M at work at work 
m2) J hereby certify a apt I attended the deceased from . ez. , 192%, to a he 19....., that I last saw the deceased 
alive on AA ae ee 2 Ss, and that death occurted at 7:2°. M, from the causes and on the date stated above. 
PINAL Sr oe ADDRESS DATE SIGNED 
Luitiod Cpe ; M.D. or W. Cleef Sf UIf25_ 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY oR enna | LOCATION (City, town, Or ay (State) 


| BURIAL (SPECIFY) Ly ALA Phospecr pte CE". Tou son, i, 2. Lo- 


ne Na 26; LOCAL R. ISTRAB’S, SIG URE 4 iUNER. CInECT oR AODRESS 
i fd 


(RAMA 


. 


K. Supply every item of information careful 


important. Physicians: please write the causes of death clearly and legibly. 


. 
a 
Qa 
@ 
= 
a 
3 
° 
= 
a 
a 
ia 
Pa 
Q 
wy 
e 
z 
Sg 
3 
2 


(, WITH UNFADING IN 


ie correct ape 


AASE WR 


y 


: isa NBA? 
MARYLAND STATE DEPARTMENT OF HEALTH 


6°59 CERTIFICATE OF DEATH 
i FOR MEDICAL EXAMINERS Reg. Diet. No.7, 


1. PLACE OF DEATH- 2. Corre RESIDENCE (HOME) OF DECEASED: 
OUNTY 


B TE COUNTY , 
Zz (=4 MARYLAND MALYLA MD BACT O- 
GITY (if outside corporate limita, write RURAL snd | LENGTH OF STAY || CITY Of outlde corporate limits, write RURAL and give nearest town) 
63 SB ayn fe nearest tow DUM DAL (in. this place) OR 


HOSPITAL OR 
INSTITUTION OR 


OA_STREET ADDRESs 7 2 CERSIAN EL LRMAMw /#/ic = 
3. NAME OF i iddl 4. DATE Mi ia 
NAME OF First (Middle) DAT (Month) (ay) (Year) 
(Type of Print) Z DEATH 
BSEX 6. COLOR OR RACE | 7, SINGLE, MARRIND, 3. DATE OF BIRTH ¢ birthday | If under 1 funder 24 bra, 
| onths | Daye Hour | itis 


WIDOWED, IVORCED, 

MAL & Wh) Te enn s rake IS&PT & SEN ZZ ym. |] PM |Momn| 

Tea. ra GGCUPATION (Give Kind of work ve. eh ee ‘OF Business OR] Il. fetta (State of foreign country) x on OF What 
lone Was a ate retired OIE LO lar iT: MARY LAWO | I 4 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


re S OW. WHEAT LE RY _ SCIHRA ER 


15. Was Decrasep Even In U.S. AxMeD Forces? | 16. Soctat Security No. { 17. INFORMANT AND ADDRESS Aree 


(Yen, 2 oF ypalraown) | (It yee glve war or dates of 9~2Y = SS Aes TEBAC 3 eee 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
+ DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH OnstT AND DEATH 


ve J) er mare. f W cherotic Cordis: SWS Cte Dis 


Antecedent cause(s) 

Diseares or conditions, if any, —(b).. 
giving rine to the above cause 
stating the underlying cavee last 


te) 
(t, OTHER SIGNIFICANT DITIONS 
Conditions contributing tn the death hut not 
related to the disease or condition causing death. 


is i aaa i9h. ABAIO FINDINGS OF OBERSFION 
Tih Ca 7 Mortt - Rireced ¥ Mrac 


T faat, CAU £ WAS } PLACE (Home, farm, fhetory, street, (COUNTY) 
“TR MARY (| on CONTRIBUTING, OF office blag etc.) 
CAUSE OF DEATH INJUR) a 
TIME (Month) (Day) (Year) weal Ty RY “Oct RRED——~— HOW DID INJURY OCCUR? 
oF Wile al— ol while 
INJURY work a at work 1) 


22. I certify that I took charge of the zemains deserihed above, held an Autopsy _|, Inspection -Tnquiry \W/thereon and from the evidence 
oblained by said Autopsy, Ipspeciion or Inquiry, find thal said deceased died on the dy staled above, and death in my opinion resulled 
from: natural causes Loon , suicide |, homicide —, undetermined _\. 

Fay TURE {Degree or title) ADDRESS DATE SIGNED 


<7 / a yo 
Aas, PP? # ri) [he] an, - AS. Red my wn By VAG) 
"RIAL, CREMATION DATE THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Mt 


L, (Sprcifi 
(pies y) GE Sed 
24. FUNERAL DIRECTOR ADDRESS 5 772, 


ELRIC)Y FUMEIZAL pOMmE dy, L 


<-] 
iz 
4 
a 
q 
[<2] 
Oo 
i) 
3 
ee 
me) 
a2 
ao 
ie 
a 
a 
Bue, 
a5 
cs 
a 
q 
4 


‘s 
a 
Ss 

3 
a 
5 
B 
Aa 
3 
8 
5 
a 

g 

ee 

4 
a, 


carefully. The’ correct 


informati 
th clearly and legibly. 


pply every item of 


please write the causes of dea’ 


PLEASE WRITE PLAINLY, 
age is es: 


OATS 
6453 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ¥/ 


1. PLACE OF DEAFH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ 
. MARYLAND COUNTY th 


limits, write RURAL |i OF ae rporate limits write RURAL and 
in. fe 


HOSPITAL OR 


STITUTION OR 
ITREET ADDRESS Zz: 5/G 
3. NAME OF at) 


DECEASED: 
(Type or Print) 


8 DATE OF BIRT 


cep, | ) 1 : ‘| MGnths| Days | Hours | Min, 
: /2 2 1d G | | 
10b. Bee pee. ce) 1 IRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 


COUNTRY? 
ae 


16. SoctaL Security No.: 
. 


18. MEDICAL CERTIFICATION 
ERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY oa TO DEATH: ET AND BATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


192. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
if YeQ NeD 
2la. EXTERNAL CAUSE WAS | 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
ro) 
| 


PRIMARY or CONTRIBUTING 9) F street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


(Day) ear} (Ho | 2le. INJURY oR mime | 2if. HOW DID INJURY OCCUR? 


ao) While at Not whi 


work [) at_work 
ify that I took/charge of the remains described above, held an Autopsy (], Inspection (j, Inquiry 1], and 
find that death yesulted from: pounds causes [], Accident (J, Suicide [[, Homicide ([, Undetermined use []. 


ae E SIGNED 
SIGNAT! a G, 2 *. Sreure MEDICAL EXAMINER 
Mi iA, £ a ON 


23. BURIAL, CREMAWFON, | DATE THEREOF | NAME OF GEMETERY QR CREMATORY OGATION (City, town, pr county) 
BEMO L- (Spegity) : (| } ae | 
[Batter SUL FI ane. fle 

DATE REC'D BY LOCAL QJREGIEYRAR'S E OR 

REG. 


co 
1D 
1 
eo 
col 
Ry 
ot 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item*of information car 


fully. The 


please write the causes of death clearly and legibly. 


ly important. Physicians 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 18 
CERTIFICATE OF DEATH 


6454 


NRARG 
Reg. Dist. No. va) is ain 


1, PLACE DF (249) 


__ COUNTY __ __ MARYLAND 


2. 


USUAL RESIGENCE QHDME) OF “Beal { 
STATE dec “CoUNTY 


iy 


; ug 
52 FOwn a 


-_ 
Slt ou! corporaty ea write RURAL and give nearest. town} 
TOWN 


erie OR 
INSTITUTION OR 
|/i/ STREET ADDRESS 


rural give locatio: ), 


STREET 
ADDRE af 


3. NAME. OF 
DECEASED: 
iy 


he 


‘SINGLE, MARRIED. 
WIDDWED. D@&DRCED, 
(Specify) « 


8. DA, 


= parte 
“Ke | 69 « 
Thy (a (State or fBreign country) ; 


|9. AGE last birthday 


108. KIND DF BUSINESS 
R INDUSTRY: 


id of | 


| : : 
0 


k.)} (If Yes, give war or dates 
of service) 


ee RY No. 
l2/ 


17, 


Fb S-56S97) 


, “48. MEDICAL CERTIFICATI@N 
I DISEASES OR CONDITIONS DIRECTLY LEADING “a ATH ( 
33 ; CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y Ma 


DUE TO 
ANTECEDENT CAUSE (S8> ‘0 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TD THE ABDVE CAUSE DUE TO ry 5 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


1a-— | 


21a. 


19. DATE OF OPERATION: | 198. MAJDR FINDINGS OF DPERATION 20, AUTDPSY? 
—g vES oO 
ACCIDENT WAS UNDERLYING O | 218. PLACE (Home, farm, factory) 21c, WHERE DID (Cjtyor_towg) i (County} (8 
TG tlenlafEisastacalalee 


OR CONTRIBUTING [] CA ATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY sti htetc: 


INJURY OCCUR? 


21D. TIME (Month) Te (Year) (Hour) 
OF INJURY 


INJURY DCCURRED 
Not while oO 


2ie 
While 


M. at work 


SIGNATUR! 


22. I hereby ceftify i fo the deceased fro 
alive on 4 ..y gnd “We occurred CLLY 


M.D. 


21F, HDW DID INJURY OCCUR? 


‘ ey 19, 19...., that I last saw the deceased 


oe a 


23. BURIAL. CREMATION, 
REMDVAL (SPECIFY) 


= 


NAME DF CEMETERY OR eed 


from the causg# and on the date stated WA 
Y/ LZ SIGVED 


ADDRE: 
LDCATIDN (City, ton, or ce YW 39. 


eral ly Lb wes fern Dw iv. ae 
Ean D LOCAL ti TURE 24, FUNERAL DIRECTOR ADDRESS 
’ ° fe . 
Yae/ S$ ¥ Li Ape Joan E Stansbury - oyu hh adsor O.j/RA. -7- 


= 


MARGIN RESERVED FOR BINDING = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /)/:4{)() 
6455 CERTIFICATE OF DEATH Reg. Dist. No. 3.0 


ft. PLACE OF DEATH: ‘2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALTO. MARYLAND STATE Mo. COUNTY ff Astro. 
Kan (If outside corporate limits, write RURAL) LENGTH OF STAY GITY(If outbide torporate limits, write RURAL and give nearest town) 
glve nearest town) (In this place) 
Town TOMS Veeck Yas. Town x 
2 sak OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 


Gj STREET ADDRESS AL DGE way Mawer mie es Eomoespseor Ave 


3. NAME OF Pip (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


-, OF 
(Type or Print) says ig Le DEATH: 7 LY wss 
5S. SEX: \6. =of OR SINGLE, MARRIED, 8. DAT! OF BIRT! 9. AGE last birthday| If unoer 1 Year| IF UNDER 2a HRB. 


RACE: WIDOWED, DIVORCED, 23 Day | Hous.) Stn: 
F (Specify): LY), DDou/ the - LEC 7 a aus 13 | 

HOA. USUAL OCCUPATION (Give kind of 105. Bue She tar. ss $1. BIRTHPLACE (State or foreign sane 

OR 


work done during most of working llfe,| 
even if retired): tL sew) FE ARY LAW 
14. MOTHER’S“MAIDEN NAME: 


13. FATHER’S NAME: 
“cht ss Carrow 


CHRISTOPE R a 4 aE 


18. WAS DECEASEO EVER IN U.S. ARMEO LeGRtreT 18. SOCIAL SECURITY NO. 17. fern & ADDRESS: 


(¥es, no,,or unk.)| (If Yes, give war_or d war or dates ZINA bh Ley / Up rE bu, My, 


2) \e service) 
18. MEDICAL CERTIFICATION 


INTERVAL aed 
DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
Lo x 
Eo CAUSE ad EBRO Mere — 2@(DE 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) ipl Oo 


12. CITIZEN OF WHAT 
COUNTRY? 


US, 


GIVING RISE TO THE ABOVE CAUSE yye TO 
STATING UNDERL TING (CAUSE JCAST. 
«o) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yves[] Ne w& 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING | 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from DEPT. , 9S F to ms 7 1955S, that I last saw the deceased 
alive on a7 Fs 12.,19.5. San that-death oceurred at Jh3o4M, from the cduses and on the date stated above. 


2trF. HOW DID INJURY OCCUR? 


SIGNAT 


ADDRESS DATE SIGNED 
; »_ ieee. wsrow 7---s5 Mp. 
23. BURTA REMATION.| DATE THEREOF, Ll NAME OF SEREERy R CREMA Y. | LOCATION (City, town, or county) (State) 


ey 5 (ee) | 2-0 / SS 
ay Ss 


DATE REC‘D BY LOCAL SIGNATURE | 24, FABNERAL DIRECT R ADDRESS. 


NYSE | Lc, Monn | (fadshlda (ath jahrcllizeh 


~@ @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


MARGIN RESERVED FOR BINDIN 


VS. A15 8-51 


tant. Physicians: please write the causes of death clearly“and legibly. 


age is especially impor! 


OBAGE 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6°'70 CERTIFICATE OF DEATH Reg. Dist. No. 


Bete es 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Md. country Bak timore 


Sie Se eC ea ee ORAL | eee aa GITY (If outside corporate limits, write RURAL and give nearest town) 
5] Pown Relay TOWN Re lay 5, . 
HOSPITAL OR | STREET (if raral, give location) 
O® STREEY appREsSs 1009 Frances Ave ADDRESS} 099 Frances Ave 
a5 NAME OF (First) (idle) (Last) dq. DATE (Month) (Day) (Year) 
: OF 
(peor int) John Walter Willett Ww. Su oF mJuby 9,1955 1» 
5. SEX: 6. COLOR OR LA WIDOWED, DIVORCED, 8. DATE OF BIRTH: . AGE last birthday: | 1” UNDER ] YEAR | IF UNDER 24 HS. 
2 + Months | Di How's | Mi 
male |" Wifrte |” wmanehevenee, |" oT 22,1890 | 7 A Salat ba 
10a, USUAL OCCUPATION (Give kind of | 10b. RINE ZO Peer OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work ~~ aarite most of working life, COUNTRY? 
ee ee lutzler Bros Baltimore 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
William W. Willett Florence 


“16. Was Deceasep Ever IN U.S. ARMED intel 16, Soctan Securrry No.: boi INFORMANT & ADDRESS: 


Ty ere) cewigtone | ohn W. Willett Jr. 1009 Frances Ave 


j 18. MEDICAL CERTIFICATION 
1."DISRASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
20.1 


Immediate cause (a) 
DUE 


INTERVAL BETWEEN 
ONSET AND 
= 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..... OE 60 it a Ene, SMO ee ee 


giving rise to the above cause DUE TO 
7 = rf ‘AUTOPSY? 


stating underlying cause inst 
| Yes Noi 


CANT CONDITIONS: 
Con s contributing to th 
related th the disease or cond 


192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


21, ACCIDENT (Specify) EUACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg.. etc.) | 
HOMICIDE insury’ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
i While at Not while 
INJURY M. | work(] at work] 


G G, 1G... that I last saw the deceased 


a 
OF Bo Ea ” Dans § ‘D 
‘OF we st CREMATORY LOCATION (City, town, or county, oi Age 7 
aine Baltimore 


HoWeya Hibbs rd, 4107 Wilkens 4¥vé 


22. I hereby certify Ahat I attended the deceased fro 


f. 199-2, and that death oc€urred 3 


(DEGREE TIT 


alive on., 


DATE THEREOF 


12-55 


ws WATER 


bY So ay 


ieee 


VS. A1l5 — 10 - 53 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 
= 


MARGIN RESERVED FOR BINDING 


“fo 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


NAAG2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6458 CERTIFICATE OF DEATH Reg. Dist, No, 9S. 


1. PLACE OF DEATH ) 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county. BALTIMORE _____ MARYLAND | state MARYLAND county [ sits Ante 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
OR and yive nearcat town) (in this place) OR 
TOWN TOWN 
TOWN __ FORT HOWARD, 89 DAYS TOWN parnTwoRE (2.2 x 
HOSPITAL OR STREET (If rural give location) ] 
ADDRESS 


40 INSTITUTION OR 


OSTREET ADDRESST EER ANS ADMINISTRATION HOSPI 


__1917 ROBINWOOD_ ROAD 


3. NAME OF (First) ~~ (Middle) (Last) | 4. DATE (Month) (Day) Yeu 


DECEASED: | 
B_ 1955 


Type or Print) PATMADGE: 


5. SEX 6. COLOR OR|7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday} Ir uvoen! year | IF UNOER 24 Hm 
RACE: ees ryies DIVORCED, | (ered +7 ser Min, 
MAIR | weire |" 5=17~-1900 S57 | a 
HOa. USUAL OCCUPATION (Give kind of; 108. KIND OF "BUSINESS 11. BIRTHPLACE (State or yr foreign country): 12, CITIZEN OF FF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
aA iit Bethea 
weitrtrel? parwgeR | LIGHT CO. _| _HOMBRVILLE, GEORGIA U.S.A. 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


WILLIAMS 


13, Was Oeceasco Even IN U.S, AnMEeO FoRces? | 16. S0ciAL Secumity NO. 17. INFORMANT 
(Xe, no, or yhk, | Ut Yes, give “ni or ge 
tes °U" 


ofiservice) WA ' |217-07~6842 ICLIN. REC. ,VET. ADM.HOSP., FT.HOWARD,MD. 


“48. MEDICAL CERTIFICATION ~ [INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


157K, IMMEDIATE CAUSE AD CARCINOMA OF HEAD OF PANCREAS ss ||_/-« UNKNOWN 


DUE To 
ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


cc? 


HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO (ime 


21c. WHERE DID (City or town) (County) ~~ (States 
INJURY OCCUR? 


_ 


21a. ACCIDENT WAS UNDERLYING C) 21B. PLACE (Home, tarm, factory, 
JOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY atreet, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ble INTURY, OCCURRED 21F. HOW DID INJURY OCCUR? — 
(I) Not white 
Ms eoaik at work 


22. 0h hereby certify Po, gers the deceased fromAPRIL 10, 1955, toJULY 8 7 1955 , 


bogind that death occurred ats) 5AM from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


| Se OES eM cont July 8» 1955 
REOF 4 NAME OF ETETERt OR CRI roo) RMR (City, town, or count y) (State) 


1 
REMOVAL eee 


: BURIAL | July 11, 195 a ea 
DATE REC'D BY LOCAL REGISTRAR’S QBak. “Tt rT TO DIRECTOR RD RD 
wey / ESS) | ) vate COOK=BLIGHT INC. 6009 HARFORD 


" oa Soe 


o 
cA 
Sc 
a 
Zz 
Ss 
ico} 
4 
o 
ee 
a 
3) 
> 
6 
@ 
n 
[oot 
7 
ta 
S| 
S 
ca 
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= 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


* 


a NRAKS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hol 
PE 
6457 CERTIFICATE OF DEATH Reg. Dist. No. 9... 
1, PLACE OF DEATH; . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
)_ county BALTIMORE .. Ss HARVARD ___state MARYLAND county _ AR. 
CITY Uf outside corporate limits, write RURAL cinveie ‘outside corporate limits, write RURAL and give nearest town) 
OR and nearest town) 
TOWN FORT HOWARD 0] _ Town GLEN BURNIE oO. 23 
_ HOSPITAL OR ae a = : STREET (If rural give location) 
INSTITUTION OR ADDRESS 
eee aopress VETERANS | ADMINISTRATION | HOSP! , eee ee) Fm AVENUE s.U. nh 
3. NAME OF | First — (Middiey (Last) ‘4, DATE (Month) (Day) (Year) 
| Sarge page ANTON (NM) ZEMAN | Beaty: JULY 16 1555 
5. SEX: 6. COLOR | ‘OR |7. SINGLE SMARRIED. | | 8 DATE OF BIRTH: — —)9. AGE last birthday) Ir unoens vean| Ir unpen 2 Wt 
MALE Site ope) MARR TED 6/4/79 | 76 wa Des | py Min, 
hOA USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dune during Most of working life OR INDUSTRY: COUNTRY? 
See eee | ae AUSTRIA, HUNGARY _ _| V.S.4. .. 
Se FATHER'S "NAME: 14. MOTHER'S MAIDEN NAME; 
JOSEPH ZEMAN. sé 2 OD 
is. WAS DECEASED Even IN U.S. ARMED Fonceat | 10, Social Kae me aS ‘17. INFORMANT & ADDRESS 
(Yes, no, or seoHit Yes, sive war or dates a A/3>14- | 
7 He ee _UNINOMN CLIN.REC.VET. ADM.HOSP, FT. HOWARD, _ pe 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR peeus eis DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 


ae 
Sat ae CAUSE a) CEREBROVASCULAR ACCIDENT 2 7 DAYS is 
ANTECEDENT CAUSE (8! cae ted VASCULAR DISEASE HYFERTENSIVE CARDIO 
DISEASES OR CONDITIONS, IF ANY. (p> 


GIVING RISE TO THE ABOVE CAUSE DUE TO _ 
STATING UNDERLYING CALSE LAST. 
= (cy 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Pa 


Ce) ves] No fy) 
Zia. ACCIDENT Was UNDERLYING oO 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., INJURY OCCUR? 

UF EITHER, NOTIFY MEDICAL. EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


Maes the deceased from JULY. 6 ¥ 15 , toJULY 16— ‘ 1955, HEE RARE RRL 


XX and that death occurred at 5:hOP M, from the causes and on the date stated above. 


22. 1 hereby certify 4 


SI ADDRESS DATE SIGNED 
_W ER We KI, M. De M.D. VAH, FORT HOWARD, MD. 7/17/55 
23. BURIAL, "CREM. 


nF ‘DATES THEREOF “NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Sate) 
d 


very 19,7955" | GXEN HAVEN CB 
‘DATE REC'D BY oe Ws EGISTRAR'S SIGNA 


EGISTRAR tT, J 
pel TESS |Wr Mamata Cords’ 2, “Aa CRA 


REMOVAL (sPEc! 
BY 


